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ABSTRACT 

This document contains the report of the preliminary 
analysis of data collected during site visits to Head Start centers 
conducted in the all of 1980 as part of the Child And Family Mental 
Health (CFMH) Evaluation Project. The report is limited to data from 
two of the three components of the evaluation project — the process 
component and the impact component. (Data from the third component, 
the ethnography component, are included in the Phase III final 
report.) The process component of the evaluation was designed to 
provide a descriptive analysis of the CFMH Project, while the impact 
component was designed to determine the extent and type of changes 
©cur ring as a result of the CFMH Project interventions. Following a 
brief description of the Head Start program, the CFMH's demonstration 
project, and the CFMH's evaluation project, the results from the data 
analysis, their interpretation and future implementation are 
discussed. Data tables from the process and impact components of the 
evaluation are appended. (Author /MP) 
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Summary of Fall 1980 Data Analysis 

This document contains the report of the preliminary 
analysis of data collected during site visits conducted in the Fall 
of 1980 as a part of the Child and Family Mental Health Evaluation 
Project.* It is limited to data from two of the three components of 
the evaluation project and one of the two administrations of measures 
scheduled for the third year of the evaluation. Data from the ethno- 
graphic component, initiated in the Fall of 1980, is not included 
in this summary report. A summary of the data collected during the 
Spring of 1981 will be included as part of the Phase III final re- 
port • 

As a means of providing some perspective to the data and 
its analysis, brief descriptions of the Head Start Program, the 
Child and Family Mental Health Demonstration Project, and the Child 
and Family Mental Health Evaluation Project are presented. Following 
the results of the data analysis is a discussion of the interpretation 
and further analysis. It should be noted that the unit cf analysis 
is the Child and Family Mental Health Program model, not the local 
Haad Start programs. The description of the two program models is 
presented within the description of the Child and Family Mental \_ J 
Health Demonstration Project. 

The Head Start Program 

The Head Start Program initiated a massive experiment in 
human services destined to impa-t on the fields of early childhood 
education, mental health, social services, and public health. It 
has assumed, a leadership role in establishing parental involvement 
and linkages with community agencies. The Head Start philosophy 
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structure, and program goals have evolved into a coordinated effort 
to enhance the social competence of the children and families it 
serves. Social competence, as used by Head Start, is a dynamic 
rather than a static concept. It refers to the effectiveness with 
which Head Start children and their families cope with the environ- 
ment in which they are presently functioning as well as the potential 
for coping with the home, school, and community environments that 
they will encounter in the future. Each component of Head Start is 
involved in the development of social competence; consequently, the 
Head Start program stresses the interdependence of cognition, nutri- 
tion, socialization, health, and mental health as functional compo- 
nents in its activities. The interdependence of these functional 
components is stressed in the Head Start Program Performance Standards. 
These standards provide for: 



The improvement of the child's health and 
physical abilities, including appropriate 
steps to correct physical and mental prob- 
lems and to enhance every child's access tc 
an adequate diet. The improvement or the 
family's a ttitude. toward Tuture health care 
and physical abilities. 

The encouragement of self-confidence, spon- 
taneity, curiosity, and self-discipline which 
will assist in the development of the child's 
social and emotional health. 

The enhancement of the child's mental processes 
and skills with particular attention to con- 
ceptual and communication skills. 

The establishment of patterns and expectations 
of success for the child, which will create a 
climate of confidence for present and future 
learning efforts and overall development. 



Since 1975, the Head Start mental health program has been 
an integral part of the health services component. The mental health 
objectives include mandates to: 
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• Assist children in emotional, cognitive, and 
social development toward the overall goal of 
social competence, within the context of edu- 
cational and other program activities; 

• Provide handicapped children and children 
with special needs, and their families, with 
the mental health services which will insure 
them the full benefits of program participation; 

• Provide staff and parents with an understanding 
of child growth and development, an appreciation 
of individual differences, and the need for a 
supportive environment; 

• Provide for prevention, early identification, 
and early intervention in problems hat inter- 
fere with a child's development; ^ 

• Develop a positive attitude^J^warT^iental health 
services and precognition of the contribution 
of psychology, medicine, social services, educa- 
tion, and other disciplines to the mental health 
program; and 

• Mobilize community resources to serve children 
with problems that prevent them from coping 
with their environment. 

In implementing the mental health goals, local Head Start programs 
use the services of cental health professionals in a variety of 
training, consultation, observation, and screening roles. Historic- 
ally, nhe mental health services emphasized diagnostic and treatment 
roles. The Child and Family Mental Health Program was designed to 
intensify efforts in the area of prevention. 

The Child and Family Mental Health Demonstration Project 

In 1977, the Administration for Children, Youth, and 
Families of the Department of Health, Education, and Welfare deve- 
loped the Child and Family Mental Health Demonstration Project as 
a means of stimulating and developing new approaches to mental 



health services to Head Start programs. The new approach combined 
primary prevention in mental health with the experimental, ecological 
understanding of human development to affect an optimal environment 
for the development of social competence. The intention was to com- 
bine two approaches in a manner that the resulting whole would be 
more than the sum of its parts. The master. plan called for a demon- 
stration program, a technical assistance program, and an evaluation 
project. The role of each component of the triumvirate is discussed 
in the following paragraphs. 

Child and Family Mental Health Program 



The new approach to mental health services in Head Start 
assumes that a functional understanding of Head Start children must 
go beyond the behavior observed in the classroom. When influences 
beyond the classroom are examined, a functional understanding of 
the children and their development is acquired. This functional 
understanding is heuristic in that it allows for and stimulates 
prescriptions for creating environments for maximizing the social 
competence of those children exposed to the environment. The 
preventive-ecological approach seeks to involve the efforts of 

Head Start administrators, teachers, and parents in a major effort • 
to create the types of environments which maximize social competence 
in Head Start children. Thus, the objectives of the Child and 
Family Mental Health Program are to: 

• Promote ecological approaches to the delivery 
of primary prevention mental health services 
for preschool children; and 

• Develop ecological models for delivery of 
mental health services than can ^e impx 
mented on a wide scale in Head Start and 
other child development programs. 

4 
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Local Head Start programs were asked to respond to a 
Request for Proposal (RFP) to develop primary preventive mental 
health programs within the context of the preventive-ecological 
approach and the specific objectives of the Child and Family Mental 
Health Program. Additional guidelines called for the use of educa- 
tion and training activities for Head Start staff and parents, con- 
sultation for staff, and counseling for parents. Through training, 
consultation, and counseling, Head Start programs would: 

• Increase staff and parental understanding 

of the social and emotional needs of children; 

• Develop their awareness of the impediments 
to health and child development; and 

• Strengthen the skills and techniques available 
to them for ensuring healthy development in 
the Head Start children. 

The Child and Family Mental Health guidelines provided 
the Head Start programs with models for using mental health services 
for primary prevention. The responsibility for selecting the model 
most appropriate to their needs was left to the local Head Start 
programs. The two models included in the guidelines were: 

• Community Mental Health Resource Model (CR) 

The Head Start program collaborates with a 
community mental health facility to design 
a program suitable to the particular needs 
of program participants. Under this commu- 
nity linkage approach, the Head Start ptogram 
purchases training, consultation, and counseling 
services from the facility and operates the 
program in partnership with the support of 
mental health professionals connected with 
the community agency or facility. 
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• Mental Health Worker Model (MHW) 

f 

This model was considered especially 
appropriate to communities which lack 
easily accessible mental health facili- 
ties. Based on a new careers approach, 
the model calls for the employment of a 
mental health worker indigenous to the 
population to be served. This staff 
person, typically a paraprofessional, 
provides the training, consultation, and 
counseling services under the supervision 
of a mental health professional who may 
be located outside the immediate area. 



Eligibility for Child and Family Mental Health Program awards was 
limited to Head Start programs ser/ing between 60 and 300 children 
with full-year operations and which had been certified by their 
respective regional offices as having a demonstrated record of 
acceptable performance and management. 

The selection of programs to participate in the Child and 
Family Mental Health Project was made from approximately 130 appli- 
cants. Eight pairs of community mental health resource model appli- 
cants and six pairs of mental health worker model applicants were 
matched on variables including, out not limited to: (1) number of 
children served; (2) number of classrooms, (3) urban/rural locations, 
(4) community context, (5) cultural and ethnic composition of the 
population served, and (6) ratings of proposal quality. One rrogram 
from each pair was randomly chosen to receive a Child and Family 
Mental Health contract to implement its proposed primary prevention 
program. The remaining program from each pair was asked to serve 
as a control group. While the control groups did not receive funds 
to implement the programs they had proposed, they were awarded funds 
to meet the cost of data collection and record-keeping related to 
the evaluation. 
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Technical Assistance Program 

Training and technical assistance (T & TA) to programs was 
provided by Planning and Human Systems, Inc. The T & TA component 
was responsible for providing preservice orientation and training 
and follow-up consultation and training to the^mental health providers 
and other key personnel at the Child and Family Mental Health Program,* 
sites. The Child and Family Mental Health Program preservice orien- 
tation and training consisted of familiarizing the providers and 
their Head Start directors with basic information about guidelines, 
methods of primary prevention, and principles and techniques of 
mental health consultation. In addition, field specialists hired 
by the T & TA contractor worked with each Child and Family Mental 
Health Program through a combination of site visits, correspondence, 
and telephone calls. The T & TA services were provided throughout 
the period of the demonstration grants. 

Child and Family Mental Health Evaluation Project 

The challenge of the evaluation project was to create a 
set of procedures that would at once describe the process of imple- 
menting the preventive-ecological approach as well as evaluate the 
impact of implementing primary preventive programs in a manner that 
highlights the .implications for policy. In a sense, the design was 
partially determined by the evaluation strategy implicit in the 
method in which Head Start programs were selected and assigned to 
experimental and control groups. The strategy implied by the use 
of experimental and control groups was to change what existed by 
adding the Child and Family Mental Health Program to the regular 
mental health activities and to highlight any differences through 
the juxtaposition of contrasts. The evaluation of the Child and 
amily Mental Health Program demanded more than the mere selection 
of an evaluation design. At the least, it required a quasi-scientific 
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model which combines Bromf enbrenner f s (1976) conceptions of a 
"contrived experiment" and an "experiment in nature." Th£ evalua- 
tion design which guided the collection of data reported herein pro- 
vides the flexibility that allows experience and knowledge gained 
in early phases of the evaluation to be used in the later phases. 
It also allows for the study of the process and effects of imple- 
menting the preventive programs in their natural settings as they 
^occurred. 

Evaluation Design 

The general evaluation design, excluding the experimental- 
control comparisons, is reflected in Figure 1. The major features 
of tfre design include: multiple phases, repeated measures, and 
multiple evaluation components. There are three 12-month phases 
to the evaluation project. Within each phase, there are two periods 
of data collection at Head Start sites. The first (Tj) takes pl^ce 
In the Fall of the school year and the second (T2) takes place in 
the Spring. The design also includes three evaluation components: 
process, impact, and indepth. The process component is designed to 
provide a detailed descriptive analysis of the primary prevention 
program. The impact component is 10 assess the effects of the Child 
and Family Mental Health Program on teachers, parents, classroom 
environments, and Head Start children. Originally, the indepth 
component was a more intense version of the impact component using 
similar methods but focused on a smaller sample of participants. 
The indepth component was later modified to add an ethnographic 
dimension. 

A distinguishing feature of the general design in its in- 
herent flexibility. The methods and procedures of each component 
of the evaluation are submitted to a pilot test before the full 
scale study is initiated. The pilot studies and the replication of 
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Figure 1. Phases, Evaluation levels, and Data Collection Periods 



some aspects of the evaluation across phases provide for continuous 
improvement in the procedures and precision of the evaluation. * 

Nested in the general evaluation design is a basic design 
r.hat guides the analysis of the data reported herein. The basic 
design, presented as Figure 2, is a 2x2x2, composed of treatment 
conditions (experimental and control), administration (Ti and T2) , 
and evaluation components (process and impact). The design is used 
for each of the two models in the evaluation as well as for each 
measure in which between-group and within-group comparisons are made. 

Description of Evaluation Measures 

The source documents for the Fall, 1980 data collection 
included interview schedules developed by the Urban Institute for 
Human Services, questionnaires, and rating scales selected from 
the literature. Two sets of measures were used — process and impact. 
The process measures were interview schedules designed to elicit 
the type of information from key respondents which described the 
specific activities of tne primary prevention programs. The inter- 
view scales provided both quantitative and qualitative data. The 
impact measures were all psychometrically-oriented rating scales 
and questionnaires from which total scores or subscale scores could 
be derived. A brief description of each of the instruments usea in 
each evaluation component follows. 

Process Measures 

Interview schedules were constructed for use with Head 
Start directors, mental health coordinators, mental health providers, 
and mental health supervisors. Separate instruments were developed 
for staff in each treatment condition (experimental and control) and 

I 10 
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program model (CR and MHW) . Consequently, a total of 13 different 
instruments were used in the Fall, process data collection effort. 
The list of condition-and-model-specif ic instruments is presented 
here as Table 1. For present purposes, the instruments will be 
described by class of respondent. 

The Head Start Director instruments were designed to gain 
an u.ider standing of the administrative structure of the Head Start 
program, including formal relationships with the grantee agencies, 
mental health facilities, and/or professionals. While it was assumed 
that some Head Start directors also served as the mental health coor- 
dinator, questions requiring detailed responses about program activities 
were not included on the Head Start Director's questionnaire. The 
length of the interview schedule varied with the model and condition 
for which it ;as developed, however, the range vas only from 26 to 
29 items. Specifically, the content of . the Head Start Director inter- 
view schedules included the following areas: 



• Grantee Agency — A set of questions wer* 
designed to elicit information on the 
nature and scope of the grantee agency 
and its activities, the typ^s of programs 
(other than Head Start) for which the 
agency has responsibility, and the 
administrative relationship between 

the Head Start Director and the grantee 
agency . ^ 

• Director's Position — This'section attempted 
to clarify the role and responsibilities 

of the. Head Start Director within the 
Head Start program. Among the questions 
asked were those on previous positions 
held within the Head Start program; the 
number and .nature of the staff reporting 
directly to the Director; the Director's 
role in the CFMH or mental health program; 
and the person responsible for selecting 
the men ^1 health consultants. 
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Table 1 

Mode 1-and-Condit ion-Specific Process Instruments 



Class of Respondent 


Model 


Condit ion 


CFMH Head Start Director 


MHW 


Experimental 


CFMH Head Start Director 


CR 


LX^ci XIIlcIl Ld X 


Control Head Start Director 


MHW 


Control 


Control Head Start Director 


' CR 


Control 


Mental Health Coordinator 


MHW 


Experimental 


Mental Health Coordinator 


CR 


Experimental 


Mental Health Coordinator ' 


MHW 


Control 


Mental Health Coordinator 


CR 


Control 


Mental Health Provider 


MHW 


Experimental 


Mental Health Provider 


CR 


Experimental 


Mental Health Provider 


MHW 


Control 


Mental Health Provider 


CR 


Control 


Mental Health Supervisor 


MHW 


Experimental 
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• Relations with Mental Health Facilities/ 
Personnel — A series of questions were 
directed toward determining the existence 
and nature of the relationship between the 
Head Start program and a mental health 
facility/personnel; the type of mental 
health facility used, if any; the back- 
ground of the mental health professionals 
ana the process of selecting a mental 
health facility or professional; the 
total number of consultation hours the 
mental health professionals were expected 
to provide; and the hourly rate paid for 
mental health services. 

• Health Services Advisorv Committee — Ques- 
tions were designed to determine the com- 
position of the Committee; the frequency 
of meetings; the perceived importance of 
the Committee; and whether or not the 
mental health consultant served on the 
Committee. 

• Compliance — Directors were asked whether 
or not their program was in compliance 
with Head Start Performance Standards and 
the date of their Indepth Validation or 
Consultant Management Review* 

« 

In addition to the areas of questions indicated above, a few ques- 
tions of an evaluative nature fcere asked. These questions had to 
do with the adequacy of resources to implement their mental health 
programs and the directors 1 perceptions of the greatest assets of 
their mental health service programs. An example of a model-specific 
questions is how the mental health supervisors were used in the pro- 
grams (for MHW model). 

The Mental Health Coordinator instruments were designed 
to elicit more of the derails of the mental health or Child and Family 
Mental Health activities than were the other instruments; The 
major categories of questions were: Previous experience of mental 
health coordinator; responsibilities and duties; relationship with 
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mental health and other human service agencies, and program activities. 
Brief descriptions of each category follow: 



• Experience — Mental health coordinators 
were questioned about the length of time 
they served in their current positions; 
previous positions held in the Head Start 
progrem; and other positions they held in 
addition to mental health coordinator. 

• Responsibilities and Duties — Questions 
included in this cateogry were thei percent of 
time devoted to the Child and Family Mental 
Health Project (experimental groups onl?) ; 
titles of supervisor and staff they super- 
vised directly; and specific responsibilities. 

• Relationships — This series of questions was 
designed to examine the coordinator's rela- 
tionship with key members of the Head Start 
staff, consultants, and community agencies. 

• Program Activities~A variety of questions 
sought to explicate specific program activi- 
ties in the areas of classroom activities, 
parent orientations, staff orientation and/or 
training. In addition, questions regarding 
activities directed toward mental health and 
providing services consistent with parents' 
and childreu's cultural experiences, as well 
as difficulties encountered in the implemen- 
tation of specific aspects of the mental health 
program, were included. 



The Mental Health Provider interview schedules ranged 
from 15 to 20 items. Answers were sought to questions related to 
the provider's experience with the Head Start program; their training 
and experience backgrounds; the type of agency with which they were 
affiliated; the nature of their specific relationship with the Head 
Start program; their specific duties; and some program activity 
questions. 
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• Experience — Mental health providers were 
questioned about the length of time they 
had worked for the program; the mental 
health discipline in which they were 
trained; the amount of emphasis their 
training had on prevention; and the 
kinds of experiences they had had in 
preventive mental health. 

• Responsibilities, Duties, and Affiliation— 
This section inquired about the number of 
hours mental health providers devote^ to 
the program; the agency vith which they 
were affiliated; the services they pro- 
vided the program; and the services pro- 
vided by other key personnel. 

• Relationships — Questions in this category 
included the type of agreement mental 
health providers had with the program 
and their involvement in planning the 
Child and Family Mental Health proposal. 

• Program Activities— This section sought 
to obtain information about program 
activities directed toward developing 
positive mental health attitudes in 
parents and staff; barriers and problems 
encountered; and activities used to orient 
parents toward the goals of the Child and 
Family Mental Health Project. 

The Mental Health Supervisor interview schedule included 
21 questions. Supervisors were asked about the training and experience 
backgrounds; the type of agency with which they were affiliated; the 
nature of their relationship with the Head Start program; their spe- 
cific duties; the advantages and disadvantages of the paraprof essional 
model, and program activities. 
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• Experience— Answer s were sought to questions 
concerning the length of time the mental 
health supervisors had served in thfc program; 
the types of disciplines in which they were 
trained; the emphasis in their training on * 
preventive mental health; and the kinds of 
experiences they had had in primary preventive 
mental health programs* 

• Responsibilities, Duties, and Affiliations- 
Mental health supervisors were asked about 
the number of times they met with the mental 
health worker; their responsibilties to the 
Health Services Advisory Committee; and types 
of services they provided for the program. 

• Relationships — These questions attempted to 
ascertain the type of agreement supervisors 
had made with the programs; their role in 
planning the Child and Family Mental Health 
proposal; and their approach to the supervisory 
role. | 

• Advantages and Disadvantages of the Para- 
professional Model—The mental health super- 
visor was asked to state the advantages and 
disadvantages of using paraprof essionals as 
mental health workers; and the important qua- 
lifications for that position. 

• Program Activities— This section inquired 
about the types of services offered by the 
program; the materials found useful in training 
the mental health worker; preventive activities 
performed by teachers; and the theoretical basis 
of the Child and Family Mental Health Project. 
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Impact Measures 



A total of six impact measures were selected to be adminis- 
tered to teachers, parents, and Head Start children. The instruments 
included the Kohn Social Competence Scale foi Teachers, the Kohn 
Social Competence Scale for Parents, the CIRCUS Educational Environ- 
ment Questionnaire for Teachers, the High Scope Home Environment 
Scale for Parents, and the Brown IDS Self-Concept Referents Test. 
The following paragraphs provide a brief description of each instru- 
ment as wall as the rationale for its use in the evaluation. 

,The Kohn Social Competence Scale is a 64-item instrument 
developed by Martin Kohn, Ph.D., for use by teachers in rating preschool 
children on various aspects of social competence. The scale requires 
teachers to rate the child on each of the items on a 5-point scale 
with the response options: (1) hardly ever or never, (2) seldom, 
(3) sometimes, (4) often, or (5.) very often or always. Examples of 
items are: 

• Child seems eager to try new things. 

• Child shows enthusiasm about work or play. 

• Child is quarrelsome. 

Use of the scale produces scores on two bipolar dimensions of chil- 
dren's socio-emotional functioning. Those dimensions are interest- 
participation vs. apathy-withdrawal, and cooperative-compliance vs. 
anger-defiance. As a primary goal of the Head Start program is the 
development of social competence, the Kohn instrument was selected 
to assess the impact of the Child and Family Mental Health Program 
on this variable. 

Consistent with the point of view that the understanding 
of the child and his/her development must transcend the immediate 
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environment of the classroom, a version of the Kohn was adapted for 
parents. The Kohn Social Competence Scale for Parents is a 62-item 
scale administered to parents with the same set of response options 
as the teacher version. The use of the parents' adaptation permitted 
the acquistion of both parents' and teachers' perception of the social 
competence of the same child. 

While the evaluation was designed to assess the effects 
of the Child and Family Mental Health Program on the social compe- 
tence of children in Head Start, an effort was made to avoid restric- 
ting attention of the evaluation to the children. Since the ecologi- 
cal orientation underlying the Child and Family Mental Health Program 
suggests that changes in the environment are important to the behavior 
of the children, an effort was made to acquire information about the 
settings in which the children function. Toward this end, one in- 
strument was selected to assess Xhe classroom environment and another 
to assess the home environment. 

* 

Selected portions of the CIRCUS 17 Educational Environment 
Questionnaire were used to assess classroom environments. Educational 
viewpoints, techniques, and objectives were the sections chosen for 
the evaluation. These sections provide measures of teacher attitudes 
toward preschool children and preschool programs, techniques used to 
control children's behavior, and common goals of preschool programs. 
Thirty-eight items of the educational viewpoints of the instrument 
were used in the evaluation. Items consisted of sentences to which 
classroom teachers indicated whether they tended to agree, disagree, 
or could not decide whether to agree or disagree. Examples of items 
in this section include the following: 

• Preschool or kindergarten should be more 
concerned with social-emotional develop- 
ment than with intellectual development. 
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• Sensitive content such as sex, death, 
birth, God, and fears should be avoided 
as much as possible in preprimary class- 
rooms. 

• The home is the source of most of the 
difficulties children have in class. 

The techniques section included a list of techniques sometimes used 
by f^achers in nursery school and kindergarten to change a child's 
behavior. The teacher was asked to respond "yes" if he/she thought 
it sometimes appropriate to use the technique or "no" if he/she 
thought the technique should seldom or never be used. Examples of 
the items are: * 

• Ignore the child. 

Praise or reward the child when he/she 
shows good behavior. 

• Point ojut the child's poor behavior to 
the other children. 



The teachers were also asked to describe two techniques that they 
found most effective. 

\ The, third section of the CIRCUS. Questionnaire was the 
preprimary education objective section. It provided a list of 18 * 
widely-cited objectives of preprimary education. For each objective, 
teachers were asked to indicate if the objective was: (1) among 
the most important and critical; (2) of secondary importance; or 
(3) among the least important. Examples of items include: 

• Abilities to cope with cognitive-intellec- 
tual demands (e.g., attention, initiative, 
curiosity, and positive attitudes toward 
learning) . 
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• Abilities to cope with personal-social 
demands (e.g., impulse control, sense of 
self-identity and personal worth, ability 
to express feelings and respond to others, 
ability to cooperate or collaborate, and 
ability to cope with competitive situations). 

• Sensitivities and appreciations (e.g., 
enjoyment and appreciation of diverse 
experiences, respect for an interest in 
differences among people, enjoyment of 
play and humor, and aesthetic appreciation). 

In addition, teachers were asked to indicate the two most important 
and the two least important objectives. 

The High Scope Home Environment Scale for Parents was used 
to assess the home environment. a It was composed of 11 questions to 
parents about the activities in which their child engaged, the thing* 
wl,th which the child played, and the activities in which the child 
and parent engaged jointly. Some items required a "yes 11 or "no" 
response; others required the parent to select from several response 
options. Item examples are: 

• How much time does watch 

' ' television?. (child's nar^) 

Would you say: 3 about 2 houts a day or more 

or: 2 every day but not for two hours 
or: 1 several times a week or less 

• How often do you talk with 



(child's name) 
about his/her feelings towards things, such 
as his/her fears, people or things- he/she 
especially like3, or people or things he/she 
especially doesn' t like. 

Would you say: _J^_ almost every day 

or: [_2_ several times a week 
or: i not that often 
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' , The Parent Attitude Inquiry w&s designed to assess parents' 
attitudes toward child rearing.. The questionnaire consisted of 51 
items. Each item contained two opinions about the* same matter. 
Parents were asked to choose the one statement, of the pair that rr.ost 
represented their attitude. Examples from the forced-choice instru- 
ment follow: V. / 

• Example 1 * - . 

A. All children make their parents angry. * 

B. A wise parent rareiy gets very angry. 

• Example 2 

% 

A. A f our-yeaap^ld cannot .be expected to 
help care for a younger child. 

B. A iour-year-old can'tffe expected Lo<be 
of some help in the care of a younger 
child. 

The sample instrument used as a direct measure with nhe 
Head Start children was the Brown IDS Self-Concept Referents Test" 
The 3rown is an individually-administered, self -report inventory ^ 
that requires the test administrator to take a Polaroid picture of 
the child at the beginning of the testing session. After the picture 
developed, Xhe child was asked 15 questions while looking at his/her 
picture. Most questions provided the child with a choice of paired 
alternatives (e.g., "Is ( child's name), happy or is he/she sad?") . 
Other questions used the same format to ask the child if he/she 
possessed a sp^ific trait (e.g., "Does (child's name) like to play 
with other kids or doesn't he/she like to play with 'other kids?"). 
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Result* 

, The Fall administration of the process and impact measures 

yielded a to^i of 4,836 interview schedules, rating scales, and 
quest io.mairv.s. The number of completed instruments by Head Start 
programs *s presented in Table 2. The total number of completed 
instruments exceeds the number required tinder the contract due to 
oversampling in anticipation of attrition between the Fall and 
Spring administrations. The inflated number is also partially 
attributable to the use of the "best source' 1 policy. This policy 
dictates that the interviews be conducted with the person who can 
best provide the information sought by the interview schedules* 
Thus, where center directors assumed administrative responsibilities 
comparable to Head s Start directors in other locations, the option 
was exercised to interview the center directors as the best source 
of the information sought by the Head Start Directors 1 interview 
schedule. The best source option was ^lso exercised when the 
executive director functioned as the titular director of the Head 
Start program. 

The .neral purpose of the data analysis was to provide 
a quantitative and qualitative base against which to compare data 
collected in the Spring administration of measures to assess the 
impact of the CFMH program on the children, classroom environments, 
and home environments. The specific purpose of the process data 
analysis was to rrovide a description of the structure and specific 
activities of the programs as well as to test the comparability of 
experimental and control programs. The analysis of the impact data 
was designed to empirically construct the scales that will be used 
in the between-groups comparison as well as the within-group compari- 
son in addition to statistically testing the comparability of the 
experimental and control groups on the dependent measures. 
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Table 2 

Data Collection Instruments 
Fall. 1980 



Process Impwct 

Mental ~ Mental ~~ 

Health Health Teacher Teacher Parent 



Prograa 


Director 


Coordinator 


Provider Supervisor 


CIRCUS 


Kohn 


Kohrf 


Brown 


Total 








* Experimental 






r 






Mental Health Worker (MHW) 


















Apple ton* NO 


1 


2 


1 l 


6 


54 


48 


0 


113 


Georgetown* TX 


1 


1 


I i 


5 


54 


44 


40 


148 


* Hoi yoke, MA 


1 


1 


* 1 l 


5 


56 


45 


0 


no 


Reno, NV 




1 


1 i * 


4 


44 


42 




94 


Troy, AL 




2 




6 


47 


35 


0 


93 


Laredo, TX 


2 


1 


1 1 


4 


47 


44 


0 


100 


Subtotal: 
f Experimental MHW 


j 


8 


6 < 


30 


302 


25B 


40 


658 


Co— unity Resource (CR) 


















■l .111 J , LA 




I 




4 


46 


42 - 


^ 0 


95 


1 ridge ton, NJ 




1 




6 


64 


42 


0 


117 


Indiana, PA 1 




1 




6 


59 


47 


43 


159 


Live Oak* PL 




1 




4 


45 


43 


0 


99 


Maw Albany. IN 




1 




6 


53 


44 


0 


107 


New Orleans, LA 




2 




7 


57 


32 


0 


103 


ProvOi DT 




1 




4 


48 


44 


0 


100 


Tacoaa. VA 




1 




6 


64 


42 


0 


119 


Subtotal: 
Experimental CR 




9 




43 


, 436 


336 


43 


899 


Total: 

Experimental 


15 


17 


31 . 6 


73 


738 


594 


83 


1557 


Control 


Matched to MHW 






• 












Dewey, OK 




1 




4 


51 


43 


0 


101 


Hillsboro, TX 




1 




4 


54 


«4 


0 


106 


Sugheavllle, MD 




1 




6 


44 


43 


0 


96 


Klrkevllle, MO 




1 




4 


47 


44 


0 


98 


Lee Vegae, KM 




4 




6 


46 


44 


0 


111 


Subtotal: 
Control MHW 




8. 


11 


24 


242 


218 


0 


512 


Matched to CR ^ 


















Cheater, PA 




1 




6 


50 


49 


0 


108 


Decatur* CA 




1 




5 


50 


43 


0 


101 


Galveston, TX 




1 




6 


60 


43 


0 


111 


Crend Rapids, MI 




1 




6 


59 


.5 


0 


113. 


Monroe* HI. 




1 




5 


61 


44 


0 


115 


Olymvie, WA 




1 




6 


53 


,44 


0 


no 


Rapid City, SD 




2 




- 


53 


47 


0 


109 


Subtotal: 
Control CR 




8 


13 


36 


38C 


315 


0 


767 


Total: 
Control 


16 


16 


24 


62 


628 


533 


0 


1279 


Grand Total 


31 


33 


55 6 


135 


1366 


1127 


83 


2753 
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Analysis of Process Data 



Of the 4,836 source documents used jn the data analysis, 
125 were included in the analysis of process data. The data from 
interviews with Head Start directors* mental health coordinators, 
mental health providers, and mental health supervisors were aggre- 
gated to provide the descriptive/comparative, and evaluative data 
reported in this section. The interview data are organized, by 
topic, including descriptive information on the grantee agencies, 
the Head Start personnel, their duties, and responsibilities; quali- 
fications of key- personnel; relationships yith community agencies; 
and program activities. Statistics vere calculated as percentages 
and as mean number of respondents. Direct comparisions are reported 
in those areas in which there appeared to be a difference relative * 
to the ChiJd and Family Mental Health program or evaluation. The 
small number of cases per group and the nature of the differences 
found do not suggest the use of statistical tests. Therefore, at 
best, statements made represent trends in the data. Working tables 
for the process results are included as Apendix A. 

Grantee agencies . The grantee agencies of Head Start 
programs participating in the CFMH Evaluation Project ranged from 
school systems (7%). to single-purpose agencies ( 1 0%). The majority 
were community action agencies (70%). Most of the grantee agencies 
(86%) have responsibility for programs other than Head Start. On 
the average, grantee agencies were responsible for four or five 
programs. There was little variability across groups in either 
the percentage of grantees responsible for other programs or the 
number of programs for which they were responsible. There were no 
discernible differences in the distribution of types of programs by 
model or condition. The types of programs for which the agencies 
were responsible included home maintenance, family service, com- 
munity outreach, senior citizens, community service, nutrition, and 
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public schools (Appendix A: Tables 4 & 5). Home maintenance 
programs provide weatherization of homes 'and supplemental heating 
costs. Family services, such as counseling or -welfare, are provided 
by state y county public agencies while community outreach are 
public programs which extend services into the'home. Medical 
services and recreational programs represent senior citizens programs, 
and community services are family services sponsored by local 
community organizations. 

Personnel . Most of the Head Start directors (65%) held 
positions within the grantee agency before assuming their present 
position. This was highest for the MHW-experimental group (MHW-E * 
100%) followea^by-lfs control group (MHW-C - 67%), and lowest in the 
CR model (CR-E = .50; CR-(T« ^vSOJu Approximately the same percent- 
age of directors (65%) continue to hold ar^iea^tjane other position 
within the grantee ageficy. Differences in the two models^ate .again 
suggested by a higher percentage of MHW directors (81%) holding 
other grantee positions than in the CR model (50%). By contrast, 
less than half of the directors (45%) previously held positions in 
the Head Start programs with slight model differences obtained (CR * 
38%; MHW » 53%). Directors most frequently held positions as teachers, 
assistant directors, or child care coordinators. 

The majority of the mental health coordinators (81%) were 
employed full time, with fewer full time coordinators in control 
programs (73%) than in experimental coordinators (86%). There were 
no differences across the models. A higher percentage of experi- 
mental coordinators (88%) in both models were recruited from other 
Head Start positions than in control programs (CR-C 58 50%; MHW-C — 
75%). The most frequently held positions, across all groups, prior 
to the mental heal '.h coordinator position were parent involvement 
coordinator (20%), handicapped/special needs coordinator (16%>, and 
teacher (16%). Seventy-five percent of the mental health coordinators 
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held another position within the Head Start program at the time 
of the interview. Group differences in other positions held are 
not suggested by the obtained results.' The most frequently held 
positions were handicapped special needs coordinator (31%) and Head 
Start director (21%). 

The providers in the CR-experimental programs were largely 
new to the Head Start program. Only 25% had previously worked with 
the Head Start program. In the fall of 1980, CR-experimental pro- 
viders had worked for Head Start an average of. 25 months compared 
with 19 months, for CR-control providers. Their training was most 
frequently in psychology (CR-E - 62%; CR-C =» 5%) followed by social 
work (CR-E * 2U%; CR-C * 18%). Experimental and control groups 
differed in the types of agericies with which their consultants were 
affiliated. Close to half of the CR-experimental providers*, (49%) 
were affiliated with community mental health centers, 15%. with, 
educational institutions, and 8% with mental hospitals, fly contrast 
32% of the CR-control providers were primarily associated with edu- 
cational institutions, 18% in private practice, 17%. with family 
^service agencies, and only 9% with community mental health centers. 

Formal agreements for the provision of services to Head 
Start programs were more frequently found among- CR- experimental _ 
providers (60%) than among CR-control providers (46%). These agree- 
ments specified the hours per month provided by the consultants, the 
hourly wage or type of payment the consultants were to receive, the 
schedules they were to work and the services and supervision they 
were to provide. The community resource programs contracted the 
services of more than one consultant per program. In the experi- 
mental programs, an average of three consultants were employed per 
program for a stated total of 669 hours and 30 minutes per month. 
The control programs employed less consultants, two on the average 
(1.83), and consultants stated they provided a total of 310 hours 
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of services per month. 



Community resource experimental programs report contracting 
for less money per consultant than their controls. TJie average 
hourly rate at CR-expetimental programs was $18.13 per hour with 
a range of $12.50 to $25.00 per hour. Control CR programs contracted 
for $32.00 an hour on the average with a range of from $5.00 to 
$50.00 per hour. In the majority of CR-experimeutal and control 
programs (64%), the consultants were actually paid by the mental 
health facility and not by the Head Start program (25%). There were 
not any reported cases of payment with in-kind services for the 
commynity resource programs. The kinds of services provided under 
contract are discussed under the section on program activities. 

A much larger percentage of the CR-control providers said 
their previous training included emphasis on primary prevention in 
mental health. Fifty-four percent of the CR-controls felt they had 
received quite a bit of emphasis on prevention, whereas 70% of the 
CR-experimentals felt the emphasis on primary prevention in their 
training was minimal. Both experimental (71%) and control groups 
(85%) in the CR model agreed that their professional training had 
emphasized treatment over prevention. Approximately 60% of the 
providers in both the CR-control and CR-experimental groups would 
have preferred more training in primary prevention. 

Alt^st three-quarters of the mental health workers (7H) 
held positions in the Head Start program before assqping their pre- 
sent position. Previous positions held were predominantly in the 
social services area as an aide or specialist (43%) or as teachers 
(43%). One-half of the mental health workers were paraprofessionals, 
and the remainder had formal training in social services areas. 

r 

The training of 57% of the MHW-experimental group included 
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preservice on topics such as how to provide parent training, orien- 
tation of staff and parents to the CFMH program, how to deal with 
the Head Start administration, consultation with parents and' staff, 
and home visits. For three, .out of the four MHW providers, who 
received preservice training, it was conducted by the mental health 
supervisor. In the other case, a former mental health worker pro- 
vided training. Throughout the year, the MHW-experiment^Ls met an 
average of 2.3 times per month with the mental health supervisor 
which 86% of the providers stated was "about right." On a four- 
point scale ranging from "very useful" to "not at all useful," two- 
thirds of the MHW-experimentals rated the supervision provided by 
the mental health supervisor as "very useful," while one-third rated 
the supervision as "not very useful." Suggestions for making the 
training more useful centered around the need for more communi- 
cation, explanations and advice, more support and involvement in 
specific activities and the need for more training coverage of 
specific topics, such as coping skills for paren 

Selection and qualifications for the mental health consul - 
tant and mental health worker ♦ The selection of the mental health 
consultant in the community resource programs was primarily (CR-E » 
75%; CR-C * 50%) a joint decision made by both Head Start personnel 
and the mental health facility with the final decision resting in 
some cases with Head Start (CR-E » 50%; CR-C - 33%) and in others 
with either the mental health facility (CR-C - 66%) or with both 
the facility and Head Start (CR-E « 50%). The remaining consultants 
were selected by either the mental health facility (CR-E -25%; CR-C - 
33%) or by Head Start personnel (CR-C - 17%). The selection of the 
mental health supervisor in the MHW-experimental program rested with 
the Head Start director, while MHW-control consultants were selected 
I>7-eittar Head Start personnel (33%), the mental health facility 
(33%), or by joint procedure (33%). In one-third of the MHW-experi- 
mental programs, the mental health supervisor participated in 
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selecting the mental health worker, while the mental health coor- 
dinator had either primary or some responsibility for selection in 
63% of the programs. Oth|r personnel involved in the selection of 
the mental health worker were not ascertained. 

All programs were asked to identify the three most impor- 
tant qualifications for a mental health consultant or mental health 
supervisor. Presumably, these criteria reflect those used in 
selecting the consultant when the programs had a choice. Again, the 
emphasis across the models was slightly different (Appendix hi 
Table? 6 & 7). Community resource-experimental programs relied 
primarily on the consultant's experience with and sensitivity to 
the target population (33%), while their controls were just as apt to look 
at the consultant's background in child development, and psychology (26%). 
Background in child development and psychology (18%) was named as one of 
the highest criteria for selecting the mental, health superviHl 
among MHW-experimentals. Training in human relations or communication 
skills (18%) was also a desirable asset for those programs. The HHW- 
controls were most interested in the consultant's background in 
child development and psychology (22%), followed by ability or 
interest in working with children and families (13%), human relations 
skills (13%), and prior experience with preschool children (13%). 

A slightly different set of characteristics was emphasized 
in qualifications for selecting a mental health worker, but programs 
still relied heavily on some of the same attributes as well. Primary 
emphasis was placed on the mental health of the worker (by 67% of ° 
programs) including a positive self concept and personal satisfaction. 
Two-thirds of the programs stressed creativity and intellectual 
aptitude, as well. Other strongly (50%) desirable qualities*, 
included experience with or sensitivity to the target population, 
background in child development and psychology, human relations 
skills, and personal flexibility. 
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It appears that for both experimental programs, the 
providers 1 experience with and sensitivity to the population 
they serve are more important or as important as* their knowledge of 
child development and psychology. Controls, on the other hand, 
place less emphasis on past experience with the target population 
and more on knowledge in th£ area of psychology. Experimental 
programs also had more authority to select their providers which 
could have resulted from increased funds. It may be that the 
increased opportunity to select a provider allowed experimental pro- 
grams the flexibility to weight qualifications relative to their 
population. 

Relationship with community agencies . Responses to the 
inquiry regarding the agencies with which the programs had estab- 
lished working relationships indicated that: (1) all programs 
(experimental and control) had established linkages with community 
agencies; (2) each program had an average of approximately six such 
linkages; (3) the greatest number of programs developed relationships 
with mental health agencies and family service agencies followed 
by hospitals or health clinics, schools, and community action agencies; 
and (4) the experimental programs named linkages with more different 
types of agencies than their corresponding controls. For example, 
the CR-experimental group reported 10 types of agencies while their 
controls reported 8. Similarly, the MHW-experimentals reported 11 
types of agencies and the MHW-controls reported 8 (Appendix A: 
Table 16). Community resource-experimentals also established 
linkages with a greater number of agencies (X * 7.0) than their 
controls (X * 4.42), while the MHW model did not show differences 
(X - 7.3). 

The agencies named as mental health agencies included 
agencies such as child guidance clinics, diagnostic centers, parent 
counseling, and community mental health centers. Agencies such as 



child abuse and neglect facilities, welfare, family sen/ice 
assistance, teenage-parent programs and women's shelter, represent 
some of those named as family service agencies. Community action 
agencies included neighborhood centers, churches, the YWCA; community 
resource agencies and Red Cross. 



The types of linkages varied among programs depending on 
the needs of the program. Generally, there are two types of linkages 
which Head Start establishes: one with agencies, individuals, or 
organizat' n that provide services directly to Head Start children 
or familic , and another with agencies, individuals or organizations 
that have services available to the public in general and to whom 
Head Start children or families can be referred. Direct services 
can be paid for out of Head Start funds, paid for and reimbursed 
by federal or state funds such as the Child Health an^ Disabilities 
Prevention funds (similar to medicaid) or obtained as an in-kind 
contribution. Programs reported use of many mental health agencies 
as resources for consultants contracted to provide counseling, parent 
and staff training. These services could often be obtained at a 
reduced cost. Diagnostic centers provided screening and diagnostics 
as direct services or in a referral capacity. Mental health facilities 
were also used in evaluation, planning interventions, follow-up, and 
treatment of children and families. In some cases, such as community 
mental health centers, these services could be obtained as in-kind 
services. Information sharing and provision of written materials 
represent other mental health agency functions* Family service 
agencies were most likely to be used as referral sources for families 
in need of welfare, food stamps, or shelter. However, in some 
instances, they provided training on parenting skills. One example 
is a child abuse agency which provided training in child abuse pre- 
vention and survival skills. Another child abuse agency exchanged 
training, shared materials, and participated in an interdisciplinary 
team with Head Start personnel. Parent training is one service 



9 

ERLC 



32 



3b* 



likely to be paid for by in-kind reimbursement. For the most part, 
hospitals and health clinics provided direct services to Head Start 
children. However, the Department of Public Health also participated 
in parent meetings and shared materials with one local Head Start 
program. Schools often leased or donated space, participated in 
parents training, and in the case of universities, sent student 
volunteers. Linkages with community action agencies varied consider- 
ably. In one instance, the optomist club provided vision and hearing 
screening for Head Start. Emergency services such as food, utility 
funds, clothing and medicine could be obtained from neighborhood 
centers or the Salvation Army. Other agencies, such as one local 
United Way, participated in parents 1 training. Churches provide 
a variety of services including counseling and programs for alcoholics 

Program activities . The Head Start mental health .program 
in general and the CFMH program in particular uses mental health 
consultants as an integral part of their program activities. The 
CR-experimental programs contract with more outside consultants 
(X * 2.75) than their controls (X * 1.83) or the MHW~control programs 
(X » 2.14). The MHW-experimental group is not comparable as it 
uses the mental health worker, a staff persop, as key to its mental 
health activities. It follows that the CR-experimental consultants 
worked more hours than consultants at the control sites. The mean 
number of hours worked per month by consultants were 27.80, 25.83, 
and 20.04 for CR-experimentals, CR-controls, and i{HW-controls, 
respectively. Interestingly, the majority of consultants in both 
control groups felt that the number of consultant hour^ they pro- 
vided was inadequate (CR-control « 69%; MHW-control »6(^) . By con- 
trast, only 48% of the CR-experimentals considered the nl^nber as 
inadequate. Fifty-two percent of the CR-experimental consultants 
felt that their consultant hours were "about right.** 

Reasons expressed for why consultants felt the hours they 
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were providing were inadequate included such responses as: inade- 
quate for the number of centers or classroom for which they were 
responsible* does not give them enough time to work w1rh or visit 
parents; need of more parent or staff training; need more plan- 
ning and coordinating time with staff; and nor <- .me to 
provide all the mental health services needed by the program such • 
as "intense diagnostics, planning, and individual counseling. 11 

When program size, number of classrooms, and total hours 
worked by consultants per program were compared, no clear relation- 
ship emerged. While some large CR-experimental programs, with many 
classrooms, contracted many consultant hours, others did not. 
Similarly, there were smaller programs witlijifew classrooms which 
both contracted many and few consultant hours. However, with one 
exception, the CR- experimental programs met the CFMH guidelines 
suggested consultation time per 100 children. The exception was 
a program serving 155 children which employed consultants for a 
total of 25.5 hours per month instead of the suggested 28 hours. 
In contrast, three CR-control programs fell well below the CFMH 
recommendations. It would appear, that factors beyond program si2e 
are determinants in allocating consultant time. Consideration might 
* also be given to geographical distribution of the centers, number 
of severe problems encountered per program, and other mental health 
resources in the area which provide services. 

Experimental-control differences are reflected in the 
types of mental health activities in which the consultants engaged. 
For the most part, these represent services specified by agreement. 
The percentage of consultants providing psychological testing 
services were 1.7% for MHW-experimentals and 2.3% for CR-experimentals. 
Percentages for the control groups were 9.8% and 6.9% for CR-controIs 
and MHW-controls, respectively. On the other hand, the experimental 
groups showed a greafer emphasis than the controls on counseling 
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parents, training parents, and classroom observations - activities 
enfcouraged under CFMH guidelines. There were no discernible 
differences in groups on inservice staff training and consultation 
to teachers (Appendix A: Tables 59 & 60). There were few 
differences in the range of services provided by experimental and 
control consultants. 

Preservicg staff training . The purpose of preservice 
training for iqpst of the Head Start experimental programs was an 
orientation to the CFMH Project (44%), while the CR-controls used 
preservice to introduce the mental health services (46%), and the 
MHW-controls educated and taught skills (50%). However, Appendix 
A: Table 28 reveals that while these may have been the predominant 
purposes of preservice training, for most experimental and control 
programs preservice training was part of a broader training (70%) 
and not strictly a CFMH fir mental health activity (28%). The CR- 
controls used it as a broader training in 83% of the programs, while 
the CR-experimental programs were evenly divided (50%), indicating a 
greater emphasis on mental health. In the MHW model, controls used 
preservice as a broader training in 80% of the programs and the 
experimentals in only 67% of the programs. Broader training included 
activities such as orientation to component areas other than mental 
health, i.e., health, nutrition, special needs /handicaps , education, 
and social services. Also included were classroom skills f-r teacher, 
planning activities, administrative issues, referral sources for a 
variety of needs, cultural considerations in the classroom, and 
stimulating parent involvement in the program. 

The purpose of preservice training served to allow planning 
for the coming year (17%) and training on skills or education (17%). 
Experimental programs relied more on preservice training for planning 
coming activities (24%) than for training on skills or education 
(9%), while controls showed the opposite trend. Controls used pre- 
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service training for training in skills or education (28%), while 
planning was less of a priority (8%). The skills v and areas of 
education are detailed under the topics presented. 

In the greatest proportion of programs, the mental health 
coordinators decided topics for preservice training (24%), followed 
by mental health providers (20%), and Head Start directors (16%), t 
other component coordinators (16%). This general pattern is re- 
flected in, both experimental and control groups, Vt pome differences 
occurred as well. Both CR and MKW experimental gr.ips were more apt 
to use mental health providers, followed by mental health coordinators 
-or component coQrdinators (Append 4 A: Table 28). They also relied" 
somewhat on staff needs assessment staff input. Community resource- 
controls, on the other hand, relied most on mental health coordinators, 
and MHW-controls on staff needs assessment (Appendix A: Table 28). 
The greatest difference between programs. was the use of component 
coordinators including the mental health coordinator in control 
programs, while experimentals relied on mental health professionals 
or staff including the mental health coordinators. All models, but' 
the CR-controls, used staff needs assessments or staff imput to 
insure that staff needs were represented in topic selection. However, 
greater reliance was placed on the experience and observations of the 
sta* t members' key in the decision. In one MHW-experimental program, 
a staff needs checklist was composed by tbe Head Start directors - based 
on observations of staff deficits. The staff responses represented 
the final topics selected. * 

Generally, the Head Start t ograms had the same people who 
selected topics conduct the preservice training (Appendix A: Table 
24). Twenty-eight percent of the programs used the mental health 
coordinators, 24% used the mental health providers, &nd 26% used 
other component coordinators. The above conclusion is furthe^ vterified 
if K u e group percentages are examined. Both CR and MHW experimental, 
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programs relied predominantly on mental health coordinators and 
providers, while their control groups used other component coor- 
dinators and providers. 

Six topics account for over 60% of the topics discussed 
at preservice training (Appendix A: Table 27). These are orien- 
tation to CFMH or mental health services (15%), topics specific to 
skill building (13%), child development issues (11%), parent involve- 
ment (9%), health topics (8%), and administrative or management 
issues (8%), A mean of 4,724 topics were given per respondent 
(Appendix \: Table 26)- These general topics are further defined 
by topics such as communication skills, self-control methods, 
psychological testing, discipline methods, and Ebonics (language of 
black people) under skill building. Child development topics include 
socio-emotional development of children, learning disabilities, child 
abuse, and behavior problems. Defining parents' needs, stimulating 
parent involvement and making home visits are some of the topics 
represented by parent involvement, while health topics include 
orientation to the component area, dental concerns, and nutrition 
subjects as well. Administrative issues revolve around supervision 
and management of the program including forms staff will need to 
fill out, 

Topics emphasized differed for the groups. The selection 
of topics on child development and health was primarily found at 
botn CR and MHW control sites, while CFMH or mental health orienta- 
tion and parent involvement topics were primarily topics at the CR 
and MHW- experimental sites. The CR-experimentals also listed more 
skill-building topics than their controls. Mean frequencies of 
these topics (Appendix A: Table 26) showed the same pattern, with 
both experimental groups naming orientation to CFMH or mental health 
and parent involvement almost twice as often as controls, and the 
CR-experimental group presenting skill-building six times as often. 
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Both control groups named child development and health topics about 
twice as often as the experimental. While the emphasis in the two 
programs is clearly different, experimental programs are also 
offering preservice training on mere topics (CR-E = 4.28; CR-C = 3.43; 
MHW-E = 6.43; MHW-C = 4.71), and MHW-experimentals are covering a 
greater range of topics (MHW-E * 18; MHW-C = 14) as well. Community 
resource-experimental preservice training can be characterized as 
orientation to CFMH and intense skill building, while MHW-experi- 
meatal preservice provides CFMH orientation and a broad range of 
topics. Controls offer less topics, a narrower range of topics 
(MHW-C) and focus on child development and health areas. V 

Both the CR and MHW experimental programs had slightly 
longer preservice training sessions than controls (Appendix A: Table 
25, E), but controls, particularly the MHW-controls, had a greater 
number of sessions (Appendix A: Table 25, D). The overall means 
for programs were an average of 2.?6 sessions of approximately 
3 hours in length. 

Inservice Kcaff training . The purpose of inservice train- 
ing for the majority of respondents (54%) was training staff in 
skills or educating staff. If the model percentages are examined, 
it can be shown that two groups accounted for this high percentage. 
Seventy-five percent of the respondents in MHW-experimental ^programs 
gave staff training as the purpose as did 75% in the CR-controls. 
in the CR-experimental model, only 40% of the respondents gave staff 
training as the purpose, while 20% said their major purpose was 
providing educational resources and staff stimulation. Mental health 
worker-controls responded with staff training ia 40% of their responses 
and 13% were either orientation to mental health services, introduce 
mental health staff, or discussion of classroom situation. In most 
of the programs, inservice training was designed as broad training 
(Xf = .55, Appendix A: Table 29, B), rather than a specific mental 
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health activity. Examination of "group means reveals this was marked 
in CR and MHW experimental (E 38 .63) but reversed in CR-controls 
(CR-C = .38). Mental health worker-controls used inservice as part of 
broader training in a slight majority of programs (MHW-C - .57). 
Therefore, only the CR-controls defined inservice trainings a 
mental health activity. Other programs sought to cover topics beyond 
mental hea.rh during training. 

* 

Thirty-four percent of the programs had the mental health 
providers or mental health workers conduct the training sessions 
while another 15% used the mental health coordinators. Component 
coordinators were also used by as many as 24% of the programs 
(Appendix A. Table 31, C; this figure is summed across component 
coordinators). The MHW-expferimentals used component coordinators 
(41%), while their controls did not. However, in the CR model, the 
reverse is obtained. Inservice training. was conducted by control 
component coordinators (.34%) tuit not by experimental coordinators. 

As in preservice training, topics were decided by an 

assessment of st£ff needs and by the person who was to conduct 

training. Twenty-three percent of the programs had the mental health 
9 

coordinators select the topics, while 17% used the mental health 
providers (which includes the mental health workers) to decide on 
topics. However, topics were primarily selected by a staf f needs 
assessment in the CR-experimental programs (30%) but not in their controls 
(8%, Appendix A: Table 35,- H). One example is a CR-experimental pro- 
gram in which the coordinator solicited topic requests from the 
staff before formulating training topics. The MHW-experimentals 
were anomalous, in that they relied on the Head Start directors (25%), 
while control inservice training was decided by providers (36%), or 
by staff needs assessment (27%). Both experimental groups also 
relied on component coordinators while their controls used them 
infrequently or not at all. 
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Both the CR- and MHW-exper imental programs gave more train- , 
ing sessions (E =■ 4.78; C 35 3.33, Appendix A: Table 32, E) than their 
controls. However, MHW-controls gave longer training sessions (MHW-C - 
3.57) than the experimental program (MHW-E = 3.0). The CR-experi- 
mentals gave longer sessions (CR-E * 2.88) than their controls 
(CR-C = 2.19; Appendix A: Table 35, F). The overall program 
averages were to give four sessions, each approximately 3 hours in 
length. 

4 

Programs named an average of A. AO topics per respondent 
for those covered in inservice training (Appendix A: Table 33). 
Mental health worker-controls gave one more topic on the average 
than MHW-experimentals (MHW-C * 5.57; MHW-E - 4. A3). Community 
resource programs showed the opposite trend with a larger difference 
favoring the experimental programs (CR-E = 5.0; CR-C ■ 2.75). Almost 
every program covered the three broad areas of child development 
(Xf - 1.53),- adult skill^building techniques (Xf * 1.53), and 
techniques used with children (Xf * .90). Within the child develop- 
ment topics, health, nutrition, and safety of children had the 
greatest representation with 13% of the programs presenting that 
topic (Appendix A: Table 34). Another major topic under child 
development was the social-emotional development of children (11%). 
If the MHW models are compared, MHW-experimentals named this topic 
an average of .43 times, whereas controls only named it .14 times. 
The means for the CR models do not differ. The differences in 
health topics favor the controls, with 18% of the control respondents 
naming that topic and only 9% of the experimental . This difference 
is attributable to one group — the MHW-control model — in which every 
program presented that topic -^t least orice (Xf - 1.29). This com- 
pares with a mean of .A3 for MHW-ertper imental s. The Cft training 
was more oriented toward health topics at .perimental sites (CR-E * 
.38) than at control sites (CR-C * .25). Community resource-experi- 
mentals were also the only sites which presented topics focused on 
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the development of children's imagination and curiosity (CR-E * .88). 

Within adult skill-buil&ng techniques, inservice train- 
ing was focused on personal awareness and stress management tech- 
niques (10%), and on techniques related to working with parents 
(8%). Six percent of the atopics centered on communication or rela- 
tional skills as well. When group means are examined, it can be - 
shown that for a? I three of these topics, both experimental sites 
provided more training than their controls. The CR-experimentals 
trained the most on personal awareness and stress management (CR-E 
- .63; CR-C * .38), and the MHW-controls the least (MHW-E =» .43; 
MHW-C s .29). Techniques* to work with parents" such as counseling, 
home visits, and parents as volunteers were, presented almost 
twice as often at the CR and MHW experimental sites than .at their 
controls with the MHW-experimentals providing the most training on 
Chese topics (MHW-E * .57) and the MHW-controls the least (MHW-C » 
.14). Mental health worker-experimentals also provided the only 
intense training on community resources for families (MHW-E ■ .71; 
MHW-C = .14). Communication and relational skills (listening, work- 
ing together effectively) were only gi*6n in the two CR models. 
Community resource-experimental programs presented it .88 on the 
average, while CR-controls hardly presented it at all (CR-C = .13). 

Techniques which staff could use with hildren were pre- 
dominantly centered on training in child management techniques (11%) 
such as redirecting behavior, time-out and managing behavior problems. 
This occurred at 11% of the experimental sites as compared with 10% 
of the control sites. The most training in this area went .on in 
the CR-experimental programs (CR-E - .6^, while the least occurred 
at their control sites (CR-C - .25). 

Another area of focus for preservice training was in topics 
which presented an overview of the CFMH Project, the mental health 
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services, or mental health (Xf « 30). This represents 7% of the 
training. However, if the model means. are examined, it can be seen 
that only the MHW-experimentals differed slightly from their controls. 
The MHW-experimentais gave this topic .A3 on the average, while MHW- 
controls gave it .57 on the average. 

In summary, the content of staff training was most likely to be 
determined by the coordinators and providers involved in conducting the 
training and by an assessment of staff needs at all but the CR-control sites. 
The MHW-experimentals did not follow this pattern for inservice training. 
The directors of those programs were responsible for topic selection 
even though component coordinators conducted .inservice training. 
Community resource-experimental programs had the most intense in- 
service training providing a greater number of sessions, longer 
sessions, and offering many topics. Their emphasis at both pre- 
service and inservice training was on skill building, particularly 
techniques which improved communication skills and personal aware- 
ness of teachers and which focused on child tnanagetrent. Their in- 
service training also emphasized children's imagination and curiosity 
as well as their socio-emotional development. The MHW-experimental 
offered preservice training on the greatest rajige of topics. Their 
main focus during inservice was on working with parents and the 
resources available for families in the community. Control programs 
from the CR-model offered fewer staff training topics than other 
programs and focused on child development issues rather than staff 
skill building. The MHW-controls offered the greatest number of 
inservice training topics. However, the topics selected were pre- 
dominately on health, nutrition, and safety of children. Preservice 
at those sites offered a more limited number of topics but focused 
on child development issues and skill building as well as health. 

Parents' meetings . The purpose of parents' meetings prior 
to the Fall of 19&0, had treen focused on planning activities for the 
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coming year (18%) (Appendix A: Table 43). Training and education 
(see topics) of parents were emphasized almost as much (17%) as was 
allowing parents to use the meetings as a forum for discussing their 
own personal issues (16%) and as was a place to get center business 
accomplished (14%). While the experimental and control groups 
generally followed this pattern, their emphasis was different. The 
MHW-exper iment a 1' programs emphasized planning activities for the 
year and business and th* CR-experimentals used meetings as a forum 
for parent* followed by planning. The MHW-controls saw *he meetirffs 
as a place to train and educate parents, while the CR-controls 
discussed business, the mental health services or staff and future 
activities. Ideally, parents' meetings should be seperated from 
parents' training* However, it is clearest in MHW-controls that 
overlap with parents' education and training programs occurs. For 
some sites, both functions take place at the same meeting, differen- 
tiated as an initial business or planning session (parents' meeting) 
followed by training. 

The greatest proportion of parents' meetings were conducted 
by the mental health prof ess ional /worker (25%), followed by com- 
ponent coordinators (16%), and by the heads of the Parents' Policy 
Council (14%). Mental health coordinators also conducted these 
meetings (12%). When programs are compared (Appendix A: Tables 44 
& 45>, it can be seen that at the CR and MHW experimental sites, the 
mental health prcfessionals and workers had the major responsibility 
followed by the head of the Barents' Councils. The CR-controls sites, 
on the other hand, relied more heavily on component people and mental 
health coordinators, and the MHW-controls on outside speakers or 
organizations, mental health professionals, and the mental health 
coordinators. 

Attendance at the parents' meetings varied little across 
the four groups. Looking at Appendix A: Table 45/ C, it can be 
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seen that 52% of the sites had attendance below 25%. Thirty-four 
percent of the programs had attendance between 26 to 50 percent. 
Only a small proportion (13%) reported attendance above th^t. This 
pattern was similar in all groups, although CR and MHW-experimental 
programs reported slightly higher percentages of attendance than 
their controls. 

Respondents from the programs named an average of 4.82 training 
topics with both experimental groups naming more than their respective 
controls (Appendix A: Table 46). The fewest responses were elicited from 
CR-controls (CR-C ■ 3.17). Child development issues were the biggest 
topic of discussion at' these meetings (Xf = .68) as were parenting techniques 
(Xf * .54), and physical health and safety (Xf - .54). Child develop- 
ment issues included children's fears, understanding social relations, 
children's play, and general child development. Another frequent 
topic was the CFMH Project, mental health services availabe through 
Head Start, general mental health, and mental health staff available 
to parents (Xf » .36). The controls distributed their emphasis 
across more topics while experimentals concentrated on two topics 
(Appendix A: Table. 46). Most of the CR and MHW experimental pro- 
grams^ emphasized child development issues (CR-E * .63; MHW-E » 1.14) 
and parenting techniques (CR-E « .75; MHW-E = .71) more than their 
controls. Parenting techniques included basic p^enting skills and 
problems of single parenting. The focus of tfee-JfflW-control programs 
was on health, safety, and nutrition. Every program in ttris^ group 
discussed at least one topic in this area (MHW-C - 1.29). The MHW- 
controls also placed emphasis on child development (MHW-C = .43) and 
on the Head Start components (MHW-C ■ .71), while the CR-controls 
discussed family problems (CR-C - .5), business (CR-C = .5), and the 
mental health services (CR-C » .5). Family problems focused on 
issues such as child abuse, family planning, and sibling rivalry 
while business topics were those germane to center maintenance, 
elections, budgets, etc. 
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The generally greater number of topics given by the experi- 
mental respondents in both groups and the wider range of topics indi- 
cates that wider issues were being confronted more frequently at 
experimental sites than at controls. These sites were also more 
focused on mental health and child development issues than controls. 

Parental training . Programs defined the goals of%arent 
training as education in child development, particularly child rear- 
ing alternatives (Xf * .52) and providing parents with socio-emotional 
skills such as coping skills, parenting, and self awareness methods 
(Xf ■ .48). Other salient goals were to help parents understand 
and so^ft^roblems (Xf ■ .28), to improve family life by building 
positive relations with the entire family (Xf = .28), to create a 
support group (Xf - .24), and as a place where parents and staff could 
share information (Xf - .24). Appendix A: Table 49 shows that experi- 
mental and control groups differed in the goals they set for parent 
training. Both experimental saw providing parents with socio-emotional 
skills as a most important goal, whereas their controls named education 
in child development as a priority goal as well as helping parents with 
problems. The CR-control^group also placed an emphasis on improving 
family life but little on socio-emotional skills. Beyond socio- 
emptional skills and education in child development, the MHW-controls 
gave information sharing and making parents aware of community 
resources as priority goals. Most experimental programs (72%) saw 
parent training as a CFMH activity while the majority of controls 
thought of it as ttaining in a larger area than just mental health 
(55%) (Appendix A: Table 50, , B) . 

* On the average, programs had four parent training sessions 
per school year. Slightly more were held in both experimental pro- 
grams than in their control programs (Appendix A: Table 50, D) . 
For the most part, these sessions were conducted by the mental health 
professionals or workers (38% combined) followed by the mental health 
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coordinator (17%) or the other component coordinators (17%) • This 
was true at both experimental and control sites, although more people 
were involved in conducting the MHW-experimental parents 1 training 
(MHW-E - 3.17) than at any of the other sites. 

On the whole, topics at training were broadly distributed 
with the most frequent topics being specific child development issues 
(e.g., bedwetting, sibling rivalry, special needs children, atypical 
behaviors, etc.) and child management, including discipline alter- 
natives (Appendix A: Table 53). Both occurred with a mean frequency 
of .58. Following those were general child development education 
on growth, speech development and drawing development (Xf = .50), 
individual adult problems including grief, fear, trust, stress, etc. 
(Xf = .46), and physical health, safety, and nutrition (Xf = .42). 
Other topics included parenting techniques (Xf = .31), parenting 
education (Xf 3 .27), and understanding oneself and others (Xf = 
.27). Parenting techniques are represented by communication skills 
with child, bug-in-the-ear » teaching good habits at home, and using 
positive words with children. Parent education was in the area of 
parent skills, parents 1 rights, etc., without mention of specific 
techniques. Understanding self and others were topics related to 
acceptance of feelings and expression of feelings in relation to ^ 
others. On the average, 5.04 topic9 were named per respondent. 

Experimental named approximately the same number of topics 
as their respective controls; however, they focused cn different 
topics. Individual adult problems (Xf = .63), child management 
(Xf =■ .63), and understanding oneself and others (Xf si .75) were more 
frequent topics in the CR-experimental programs. Their controls favored 
individual adult problems (Xf = 1.0) and specific child development 
issues (Xf = 1.0). The MHW-experimentals focused on general child 
development (Xf = .5), parent education (Xf = .5), child management (Xf 
- .5), and social events or craft projects (Xf = .5). Their controls 
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focused on physical health (Xf a 1.33), followed by child management 
(Xf * .67) and specific child development issues (Xf ■ .67). The 
differences between the experimentals and controls were mainly 
centered around the higher priority of specific child development 
issues and health topics in controls, and greater focus on adult 
socio-emotional issues in experimentals. This is consistent with 
the findings for staff training and bears out the results that the 
same people, providers and coordinators, were conducting both staff 
and parent training. 

Activities used to develop positive attitudes toward mental 
health . Coordinators from all four models were asked to name specific 
activities used to develop positive attitudes toward mental health 
services among staff (Appendix A: Table 20). The mean number of 
activities named per program was 3.37 with CR-experimental programs 
naming more activities (3.63) than their controls (2.29). The re- 
verse was obtained for the MHW model (MHW-C * 4.60; MHW-E ■ 3.29). 
The mean number of activities named per respondent (some programs 
had more than one coordinators) reflects some of the same patterns, 
but there are no differences within the MHW model. 

In the MHW model, experimental respondents gave a greater 
overall range of responses to this question than controls (MHW-E = 
10; MHW-C = 8). The CR ^odel did not show differences in the range 
of strategies used (.119%). However, experimentals in both models 
answered a greater range of responses with a higher frequency %hile 
controls concentrated a high proportion of their responses in one 
category (Appendix A: Table 21). Both experimentals and controls 
(30%) named staff training as the key activity through which 
positive attitudes were developed. However, in both control 
groups, this represented the only major activity employed (44%) 
with a high frequency where as the two experimental programs named 
staff meetings with mental health personnel (14%), consultations/ 
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personal interactions with mental health providers (14%), and 
specific techniques (14%) almost as much as staff training (19%). 
Specific techniques referred to specifically named techniques such 
as- bug-in-the-ear, Bowdoin method, Fat Albert series, time-out, 
stress calender, etc. 

The mental health providers also responded with activities 
used to develop positive attitudes towards mental health in Head 
Start staff. Overall, the models responded with a mean of 2.63 
activities or strategies (Appendix A: Table 57). Within the CR 
model, the experimentals gave less responses (Xf = 2.52) than their 
controls (Xf = 3.33). This same pattern held for the MHWjnodel. 
The experimentals gave a mean of (Xf ■ 2.17) activities while in 
controls the mean number of activities was higher (Xf = 2.45). 

The foremost activity employed by all groups was staff train- 
ing (26%) (Appendix A: Table 58). Other major strategies used included the 
provider building good rapport with staff (10%), consultation/personal 
interaction with providers (13%), general approaches (12%), specific 
techniques (9%>, and informing staff (6%). In this instance, general 
approaches included such responses as using alternative terminology 
to explain mental health concepts , providing positive 
mental health services to staff which carry nver to parents, demys- 
titication of mental health stereotypes, and identifying problem 
behaviors. The category, specific techniques, includes such things 
as effective communication workshop, problem-solving, skills training, 
human development workshop, and staffing lot special children and 
families. The category "informing staff 11 contains responses such 
* as orienting and referring staff to local resources and information 

on the meaning of mental health. The CR-experimentals showed the 
widest range of strategies employed (12), followed by the CR-control 
groups (9), the MHW-controls , (7) , and MHW-experimentals (6). 
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Within the CR model, the experimental^ placed 19% of their 
emphasis on staff training, 17% on building rapport with staff, and 
13% on specific techniques (Appendix A: Table 58). The CR-control 
group placed 26% emphasis on staff training, 26% on consultation/ 
personal interaction with providers, 10% on general approaches, 10% 
on informing staff, and an additional 10% on rapport building. 
Within the MHW model, 46% of the experimental 1 emphasis was on 
staff training and 23% on consultation/personal interaction. The 
MHW-controls placed 32% of their emphasis on staff training, 29% on 
general approaches, and 18% on informing staff. 

The point should be made that many of the responses within 
the categories "specific techniques" and, to a lesser degree, 
"informing staff" could be considered variations on the theme of 
staff training. Collapsing these categories would show that train- 
ing in the area of mental health is overwhelmingly the most popular 
strategy for developing positive attitudes. 

On the whole, mental health coordinators named more activi- 
ties used to develop positive attitudes toward mental health in 
parentis (Program X =» 3.96; Respondents X = 3.12) than they had for 
staff. This higher rate of response held up across groups but the 
MHW-control program (Xf ^ 5.4) named more activities uSed with 
parents than their experimental (Xf - 4.14) (Appendix A: Table 
17). The reverse was obtained in the CR model (CR-E » 3-75; CR-C 35 
2.83). If the means for respondents are inspected, a different 
picture emerges. In this case, both experimental groups exceed con- 
trols (CR-E - 3.33; CR-C = 2.12; MHW- E 38 3.62; MHW-C = 3.25). The 
discrepancy can best be explained by the fact that interviews from 
four coordinators were obtained from one MHW site. The activities 
named by the coordinators at that site did ft :ot overlap, therefore, 
the program mean for that group was inflated by a large number of 
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responses for that one program. The fact that this is the case can 

validated by the MHW-control respondent mean (3 . 25) , which only 
slightly exceeds the overall group respondent mean (3.12). Community 
resource-experimentals named the greatest range of activities em- 
ployed (12) followed by the MHV-controls (11), the MHW-experimentals 
(9), and the CR-controis (8). 

The distribution of responses across, the categories is 
more similar for this question than for the parallel sta . question 
(Appendix A: Table 18). Only one category, "family social events' 1 
goes unnamed by both controls. However, experiment, s named more 
activities with greater frequency (Appendix A: Tabi* 17) than con- 
trols as they had for the staff question, and contr .s concentrate 
therir responses across fewer categories. Al^ groups named parent 
education or training (workshops, parent classes) as the major 
method used to develop positive mental health attitudes. However, 
Table 18 (Appendix A) reveals that for both control groups (30%), 
this method represents a greater proportion of the tof^l than for 
their respective Experimental groups (24%). The MHW-exporimentals 
also named general approaches (23%) followed by parents' groups/ 
meetings (21%). General approaches in this instance includes 
providing a mentally healthy environment for children, encouraging 
parents to feel good, to cope and a focus on the positive rather 
than negative.' The MHW-control respondents named written materials/ 
films/kits (22%) as the strategy most frequently employed after 
staff training. The CR-exper imentals also focused on written 
materials (17%) and on family social events (17%), while their 
controls emphasized supportive consultations (24%) followed by 
parent involvement in decisions (18%). Parent involvement in decisions 
included involvement in the Policy Council, in topic selection, and 
in center decisions. Generally, the emphasis of experimental 
programs can be viewed as broader and moYe pervasive; general ap- „ 
preaches, social events and parent meetings; while controls named 
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activities that were more focused and defined; written materials, 
consultations and involvement in decision-making. 

Mental health providers were also asked what had been done 

in attempting to develop positive attitudes, toward mental health 

services among Head Start parents. Overall, the models responded 

with a mean of 3, 27 activities to this question (Appendix 4 A: Table 

55), Within t e CR, model, the controls gave more responses with a 

^an of 4,33, while the experimental named an average of 3,61 

ties. Similarly, within the MHW model, the control group mean was 

3,4 and the experimental was lower at 1.91. 

' * 

The primary strategies employed across all groups to develop 
positive attitudes in the parents were parent education or training (work- 
shops „ parent classes; 27%) (Appendix A: Table 56), followed by sup- 
portive consultarions/personal interactions with the providers (15%), 
general approaches (13%), and finally, rapport building with the 
parents (10%). General approaches "can be typified by communicating 
positive attitudes about mental health, stiessing the importance of 
the home environment, identifying mental health with culture and 
demystifying mental health. Rapport building includes accessibility 
of staff to parents and an attempt to build a positive relationship 
between staff and parents* 

The CR-experimentals exhibited the widest range of strate- 
gies (12) with the MHW-control group following (11). The CR-control 
(8) and the MHW- experimental (5) utilized fewer kinds of activities, 
Wi thing the CR model, the experimental placed 27% of their emphasis 
on parent training, 17% on rapport building, and 13% on an orienta- 
tion to mental health. The CR-control groups' emphasis varied from 
the experimental groups, with 31% plact i on supportive consultations/ 
personal interactions, 19% on parent education/training, and 19% on 
general approaches. Within the MHW model, there was greater agree- 
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ment in ranking the strategies used. The MHW-experimental programs 
placed 33% of their emphasis on parent education/training, 24% on 
supportive consultations/personal interactions, and 24% on 
general approaches. The MHW-controls placed 27% of their emphasis 
on parent education-training, 18% on supportive consultation/ 
personal interactions, and 15% on general approaches. In summary, 
there appears to be less critical differences noted by providers in 
the way experimental and control programs approached parents 1 
attitudes toward mental health than evident from coordinators obser- 
vations. Mental health coordinators noted a more pervasive attempt 
at experimental programs to promote positive attitudes toward 
mental health while control coordinators 1 observations indicated 
fewer more defined strategies. 

Procedures used to orient parents toward the CFMH Project . 
Procedures which were used to orient parents toward the CFMH Project 
or the mental health services were asked of only one of the two con- 
trol groups, the MHW model, and both experimental groups. In general, 
the programs named an average of two-and-a-half procedures, while 
^ the respondents averaged two (Appendix A: Table 19). Thw MHW- 

experimental and control means differed. The control site had a 
respondent mean of 1.63 while the MHW-experimental averaged 2.63 
responses per respondent. The program means also reflect this 
difference, but to a lesser degree* The difference in program and 
respondent means for the control group can best be explained by the 
large number of responses elicited at one site across the four coor- 
dinators interviewed. All programs employed the same range of 
procedures. Controls showed a more even distribution of responses 
across the categories, while both experimental concentrated the 
greater portion of their responses across three categories (Appendix 
A: Table 19). The MHW-experimentals named parents' meeting as the 
procedure used with greatest frequency while controls named written 
materials/films (including reading parents performance standards). 
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The MHW-experimentals named a beginning of the year orientation 
meeting and written materials next while the controls named parents 1 
meetings, an orientation meeting, home visits (by teachers, mental 
health coordinators, caseworkers), and parent involvement (while 
volunteering in classroom) with equal frequency. It would appeal- 
that while th« experimental and control programs relied more' 
heavily on slightly different procedures, they basically used the 
same group of procedures to orient parents toward the CFMrt Project 
or the mental health services. 

Programs' greatest assets . Directors were asked to name 
the greatest assets of their programs. While the four models 
showed their own individuality in naming these assets, the patterns 
for experiment a Is and controls showed only slight differences 
(Appendix A: Tables 8 & 9). Th«s CR-experimentals named the 
availability of professional expertise (25%) as their greatest 
assets, while their controls said the ability to develop positive 
attitudes in children (27%). The MHW-contjrols emphasized their 
parent education program (24%) and the availability of services 
through their program (18%). The MHW-experimentals named the" 
mental health worker (30%). It would seem that on the whole, 
experimental consider their mental health staff to be their 
strongest asset, while controls stress the services they provide 
to the target population. 

Advantages of models . Directors from experimental programs 
vere asked to name the advantages of the particular model with which 
they had worked. Community resource directors cited working with 
professional* who had expertise to offer (38%) and the community 
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resources accessible (38%) to 'them as the two greatest advantages of 
their model (Appendix A: Table 10). Mental health directors 
stressed the lack of community resources in their regions (67%) 
ahd the fact that having a person on staff and available to proyide 
services (67%) was a great advantage for them. One MHW-experi- 
jnental director states "It's the only one that would work for us, 
because we don't have fcbmraunity mental health facilities. 11 The 
director goes on to say that it's a better model because "it's 
built into the program, and the staff members do net have to get 

used. to a different person' every year mental health profession- 

als, .. .sometimes those people are not available, sometimes if 
they are available you can't afford them." Mental health worker 
directors also mentioned that lack of funds for these kinds of 
services made their model the most "cost-effective."' In areas 
where community resources are scarce the mental health worker 
model appears to function best. In urban, areas, with a plethora 
of services and professionals, programs find they function well 
by drawing on those resources. 

The mental health supervisor was asked about the advan- 
tages and disadvantages of using a paraprofessional. Most super- 
visors cited the paraprofessional' s ability to work with the 
community from which they were indigenous (67%) and "cost- 
effectiveness" (50%) as the major advantages. Disadvantages 
centered around the paraprofessionals' lack of formal education or 
training (50%) and that fewer ties developed with community or 
educarional resources (31*%) as a result. 

Analysis of Impact Data 

A projected outcome of the analysis of the impact data 
was the incre ised specification of the evaluation hypothesis. The 
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global hypotheses which guided th,e early aspects. of the evaluation 
were made more specific through the selection of dependent measures. 
The specificity of the hypotheses is further enhanced by the process 
of isolating specific scales from eath measure and maximizing the 
reliability of each through item selection. This section describes 
the outcome of the procedures designed to construct scales, establish 
their reliability, -and formulate the final set of measures. 

. Construction'of scales . The Statistical Package for the 
Social Science s (SPSS) was used to compute the frequencies and per- 
centages of responses to the items on eafch of the five inpact measures 
The frequencies and' percentages were aggregated fpr each of the four 
model x condition groups (MHW-E, MHW-C, CR-E, CR-C) as. well as 'for 
the experimental and control groups collapsed across models. Thus, 
for each of the five instruments, five tables of frequencies and 
percentages were produced. In addition, five tables were produced 
to reflect the frequencies and percentage of the combined experi- 
mental and combined control groups. Inspection of these dat§ revealed 
that the data were moderately to severely ^skewed. A condescriptive 
computer program was used to transform the raw data to z scores 
before computing the factor analysis preceding the final selection 1 
of items. The approach to developing scales from these data involved 
three sets of procedures: isolating factors, computing reliabilities, 
and item reduction. While these procedures are not independent of 
each other, they are reported separately here for descriptive pur- 
poses. 

isolating factor s. While the factor structures of some 
of the impact measures were known, it was decided to empirically 
derive factors from the responses of the population of this evalua- 
tion. Toward this end, the Orthogonal Rotation Varimax Factor 
Analysis was used to isolate factors. Three separate sets of factor 
analyses were computed. The first set was designed to empirically 
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determine the factor structure of each impact instrument with no 
restrictions. This procedure yielded 9 factors for the Teacher 
Kohn, 14 for the Parent Kohn, 2§ for the CIRCUS, 17 for the Parent 
Attitude Inquiry, and 10 for the High Scope Home Environment Scale. 
Each of the factors had a eigenvalue of at least 1.00. * 

The second set of factor analyses was designed to reduce 
the total number of factors; eliminate the factors on which the 
items loaded poorly; and to assess the effect of these changes on 
the subsequent. number of factors, on the distribution of items 
within factors, and on their factpr loadings. The reduction in 
the numbers of factors was affected by eliminating any factor from 
the first analysis on which the principal loading was less than .30. 
This procedure eliminated the factors with poor factor loadings as 
well as those factors with small numbers of items. With the weak 
factors and items eliminated, the second factor analysis restricted 
the total number of factors for each instrument. The restricted 
number of factors for each instrument was: 'Teacher Xohn (3), Parent 
Kohn (4), CIRCUS (8), Parent Attitude (9), High Scope (12). 

The final set of factor analyses was run with the trans- 
formed z scores. The factors per instrument were restricted to the 
same number as in the second set of factor analyses. These factor 
analyses produced the items that constitute the final scale for 
each instrument. Tables 1 - 5 of Appendix B present the final fac- 
tors isolated for each instrument as well as the amount of variance 
accounted for by each factor, the specific items in each factor, 
and their factor loadings. 

Reliability . Cronbach's Alph^ Reliability Coefficients 
were calculated for each factor isolated in final analysis. Tables 
3-7 show the reliability of each factor for each of the five measures. 

56 



Table 3 

Reliability Coefficients of Factors from 
the Kohn Social Competence Scale for Teachers 



Factor No. Factor Name ' Coefficient 

Factor I Anger-Defiance 0.937 

Factor II Competence 0.948 

Factor III Withdrawal-Apathy 0.911 
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Table 4 



Reliability Coefficients of Factors from 
the Kohn Social Competence Scale for Parents 



Factor No. 


Factor Name, 


Coefficient 


Factor I 


Anger-Defiance 


0.783 


Factor II 


Competence 


0.810 


Factor III 


Withdrawal-Apathy 


0.741 


Factor IV 


. Non-Compliance 


0.742 
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Table 5 

Reliability Coefficients of Factors from 
the CIRCUS Educational Questionnaire for Teachers 



ERIC 



Factor No., 


/ Factor Name 


Coefficient 


Factor I 


Language and Mathematical Perception 


0.801 


Factor II 


Effective Techniques and Objectives 
of Child Development 


0.890 


Factor III 


Educational Objectives ' 


0.753 


Factor IV 


Educational Philosophy 


0.727 


Factor V 


Effective Classroom Procedures 


0.695 


Factor VI 


Pupil Control Techniques 


0.592 


Factor VII 


Avoidance of the Child or of Sensitive 
Subject Content 


-0.419 
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Table 6 

Reliability Coefficients of Factors from 
the Parent Attitude Inquiry 



Factor No. 



Factor Name 



Coefficient 



Factor I 
Factor II • 
Factor III 
Factor IV 
Factor V 

Factor VI 
Factor VII 
Factor VIII 
Factor IX 



Early Maturity Demands 

Authoritarianism 

Values Conformity 

Firm Enforcement 

Discourages Infantile 
Behavior 

Promotes Non-Conformity 
Impatient 

Childrearing Philosophy 
Angered Over Lack of Control 



0.641 
0.600 
0.727 
0.601 

0.517 
0.460 
0.511 
0.405 
0.550 
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Table 7 

Reliability Coefficients of Factory from 
the High Scope Home Environment Scale for Parents 



Factor No. 


Factor Name 


Coefficient 


Factor I 


Reading 


0.669 


Factor II 


Adult-Child Interaction 


0.655 


Factor III 


Activities 


0.5*70 


Factor IV 


Playthings 


0.576 


Factor V 


Art Play 


0.528 


Factor VI 


Household Tasks 


0.482 


Factor VII 


Cognition 


0.501 


Factor VIII 


Household Tasks (II) 


0.442 


Factor IX 


Cognition (II) 


0.464 



61 



The highest set of coefficients were thosa from the Teacher Kohn. 
These coefficients, ranging from .91 to .^ f 4 reflect a higher level 
of reliability than its comparison measure, the Parent Kohn. The 
reliability coefficients on the latter ranged from .74 to .81. The 
lowest set of factors was found on the Parent Attitude Inquiry 
(range: .40 to .72) . 

Item, reduction . Items with factor loadings of less than 
,30 were deleted from the scale after the first factor analysis. 
An additional item reduction procedure was used as part of the 
reliability analysis of each scale. The effect of deleting each 
item on a variety of statistics (scale mean, variance, reliability 
coefficient, etc.) was assessed for each factor. In two cases, 
items were deleted because their deletion increased the reliability 
of the scale without significantly affecting the item- total corre- 
lation. Table 8 provides an example of the informational base upon 
which the decisions were made for the Competency Scale. In this 
example, there is no item, the deletion of which would yield a # 
greater reliability coefficient. 

Comparability of groups . A series of t-tests were com- 
puted to assess the comparability of the experimental and control 
groups. Three sets of t-tests were computed to assess the differences 
between the (1) MHW-experimental, MHW-control; (2) CR-experimental, and 
CR-control; (3) and the combined experimental and combined control 
groups. F-tests were used to determine if the pooled variance 
could be used in the computation of the t-tests. In all cases, pooled 
variances were used when F-tests ^results were not significant. 

Mental health worker-control comparison . A total of j3 
t-tests were computed ro compare the MHW-experimental and MHW-control 
groups. Eight of the comparisons reached the level of significance 
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Table 8 



Reliability Analysis for Competency Scale 



S1I1ISTICS 




SCALE 


SCALE 


COB SECT EC 










SEA* 


VARIANCE 


ITEH- 


SQUAB ED 


ALPHA 






IF ITBfl 


IF ITER 


TCTAL 


MULTIPLE 


IF ITER 






DELETED 


DELETED 


CORRELATION 


CORRELATION 


DELETED 


134 




1 62.92313 


285. 17 138 


0.714101 


0.6H4149 


0.94453 


T12 




63.a 165a 


239. 551457 


0. 621463 


0.59389 


0.94589 


T53 




O3. 00952 


ill. 50980 


0.62721 


0.5145814 


0.94587 


T23 




63.37042 


289.&3045 


0.602e7 


0.6280b 


0.94615 


Tib 




02. 38360 


287.41318 


0.6141435 


507314 


0.94567 


120 




62.51098 


290. 78633 


0.66092 


OS5051 1 


0.94553 


Tb 


• 


62.8228a 


. 265.54222 


0.61429 1 


0.51695 


0.94575 


TIC 




62.10960 


287. 538J8 


0.70933 


0.57205 


0.94494 


T25 




62. 9U829 


29(4. 96836 


0.146122 


0. 1452 13 


0.94778 


T1 




62.<±*^3 


206. 12979 


0. 67763 


0.514103 


0.94527 


TU5 




62.71W9 


294.(47677 


0.56845 


0.42042 


0.94649 


T2S 




62. 76867 


287. 9552U 


0.64770 


0.45052 


0.94563 


ma 




61.96925 


290. 93092 


0. 6261414 


0.44175 


0.94587 


T6J 




62.87555 


289.55666 


0. 62777 


0.47761 


0.94585 


T 19 




62.23258 


290.83/31 


0.631414b 


0.52597 


0. 9457S 


UC 




62.26208 


288. 58767 


0.72158 


0.58453 


0.94488 


TjI 




62.14 1215 


287.29301 


0.73287 


0.61810 


0. 94471 


T4Q 




62.89971 


292. 531426 


0. 5686 1 


0. 39666 


0.94650 


T37 




62. 32136 


2e8. 19628 


0.6714 114 


0.5462 1, 


0.94532 


1 u 




62.46852 


286. 4080 2 


0.606S4 


0. 57176 


0.94516 


T'i 




62.66618 


567. 78445 


0. 614955 


0.54204 


0. 94560 


132 




62.9963(4 


301. 15023 


0. 3141470 


0. 24643 


0.94071 


T5/ 




62.2 1669 


291. 40942 


0.638143 


0.54900 


0.94576 


T3e 




62.09297 


2914. 161402 


0. 500914 


-0. 39077 


0.94637 


T46 




62.0505 1 


291.25239 


0.S8963 


0.48605 


0.94628 


T2? 




62.17057 


293. 5760 1 


0.55005 


0.5348 1 


0. VJ669 



tlllkZllllt COEFFICIENTS 26 ITEMS 

ALPHA. * 0. 9*4 787 STANDARDIZED ITEM ALPHA 3 0.94788 
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of .05 or beyond. Three of the scales reflecting significant differ- 
ences were from the High Scope, three were from the Parent Kohn, and 
one each from the Teacher Kohn and CIRCUS instruments. There were no - 
significant differences between the groups on scales derived from the 
Parent Attitude Scale, Table 9 reflects that the control groups of, PA'S 
were rated higher on four of Xhp nine scales and the experimental 
groups were rated higher on five scales* And two of these scales were those 
in which high scores reflected negative or undesirable behavior. 

These data suggest that both parents c\ i teachers of Head 
Start children in the experimental programs rat°,d their children as 
significantly' less competent than the teachers and parents , of the control 
groups rated their children on the Kohn. Moreover, the' parents rated 
their children significantly higher on the scales of anger-defiance 
and wirhdrawal-^pathy than 'tfieir controls. 

The classroom environment differed slightly- for the experi- v 
mental and control groups according to teacher ratings on the CIRCUS 
Educational Environment instrument. The difference is reflected in 
the efficient classroom procedure scale in which the control groups scored 
significantly higher than their experimental groups. The^ renaming 
nine scales of the High Scope ehow the control groups scored signi- 
ficantly higher than the experimental groups on the nature of the Cjiild- 
adult interaction, the types of activities in w£ich the child engages, 
and the types of functional lessons\taught in the home. 

Community resource: experimental vs. control . Table 10 , 
presents the descriptive statistics and results of t-tests for the 
community resourcerexperimental groups and their controls. There was 
only one scale on which a significant difference was reached — com- 
petence m the Teacher Kohn. The teachers in the experimental 
programs rated their children as being more competent than the 
control teachers. While the comparison between the experimental 

« * 
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Table 9 

Comparison of Means, Standard Deviation, and t -values: Mental Health Worker Model 





Experimental 


Control 








Variable 


Mean S.D. 


Mean S.D. 


df 


t 


P 




Kohn Social Competence Scale: 


Teachers 









Anger-Defiance 


55 


.03 


19.97 


56 


.66 


20.31 


542 


-0.94 


0.35 


Competence 


67 


.24 


11.23 


69 


.43 


8.89 


542 


-2.53* 


0.012 


Wi thdrawa 1-Apa t hy 


40 


.66 


14.08 


41 


.51 


14.53 


542 


-0.69 


0.49 



Kohn Social Competence Scale: Parents 



Anger-Defiance 


45.97 


10.28 


43.89 


10 19 


474 


2.21* 


0.03 


Competence 


54.61 


8.72 


56.81 


7.15 


474 


-3.03** 


0.003 


Withdrawal-Apathy 


18. j2 


7.95 


16.18 


7.51 


474 


2.99** 


0.003 


Non-Compliance 


7.89 


4.43 


7.18 


4.16 


474 


1.78 


0.08 


ciRcys 17— 


Educational 


Environment Questionnaire 








Language and Mathematical Perception 
















Skills 


17.57 


.3.57 


17.67 


3.10 


52 


-0.11 


0.91 


Educational Objectives 


31.47 


3.33 


32.71 


2.60 


52 


-1.50 


0.14 


Educational Philosophy 


23.37 


5.03 


24.71 


3.61 


52 


-1(10 


0.03 


Efficient Classroom Procedures 


21.00 


5.61 


24.08 


3.67~ 


50 


-2.43* 


0.02 












V 






Pupil Control Techniques 


8.50 


0.S7 


8.21 


1.29 


52 


.0~. 95 


0.35 


Avoidance of the Child or of Sensitive 
















Subject Content 


2.53 


0.63 


2.71 


0.81 


52 


-0.90 


0.37 



ON 



*p<.01. 
**P<.05 



Table 9 (Continued) 

Comparison of Means, Standard Deviation, and t-values: Mental Health Worker Model 



Variable 




Experimental 
Mean S.D. 


Control 
Mean S.D. 


df 


t 


P 


Parent Attitude Inquiry 


Early Maturity Demands 




8.23 


# 

- 1.66 


8.46 


1.53 


474 


-3 59 


0.11 


Authoritarianism 




16.79 


2.17 


16.61 


2.14 


474 


0.91 


0.37 


Values Conformity 




2.81 


1.00 


2.67 


0.91 


474 


1.70 . 


0.09 


Firm Enforcement 




8.31 


1.42 


8.35 


1.48 


474 


-0.26 


0.80 


Discourages Infantile Behavior 




12.35 


1.84 


12.25 


1.89 


474 


0.54 


0.59 


Promotes Non-Conformity 




13.57 


1.22 


13.63 


1.20 


474 


-0.53 


0.60 


Impatient 




9.93 


1.60 


9.80 


1.52 


474 


0.89 


0.38 


Consistent, Articulated Childrear 


ing 
















Philosophy 




8.76 


1.39 


8.70 


1.56 


474 


0.43 


0.66 


Angered Over Lack of Control 




3.17 


0.85 


3.26 


0.83 


474 


-1.23 


0.22 


High Scope — Home Inventory Scale 


Reading 




3.80 


1.68 


3.79 


1.75 


474 


0.03 


0.98 


Adult-Child Interaction 




13.03 


3.04 


13.63 


3.10 


474 


-2.15* 


0.03 


Activities 




5.10 


1.72 


5.50 


1.77 


474 


-2.50* 


0.013 


Playthings 




3.78 


1.67 


3.76 


1.53 


474 


0.12 


0.91 


Artplay 




3.33 


1.60 


3.50 


1.67 


474 


-1." , 


0.26 


Household Tasks 




3.22 


1.52 


3.37 ? 


1.40 


474 


-1.09 


0.28 



*P<.05. 
**p<.01. 
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Table 9 (Continued) 

Comparison of Means, Standard Deviation, and t-values: Mental Health Worker Model 



Experimental Control 
Variable Mean S.D. Mean S.D. df t p 



High Scope — Home Inventory Scale 



Cognition 




2.29 


0.89 


2.37 


0.83 


474 


-0.91 


0.36 


Household 


Tasks (II) 


4.69 


1.57 


4.80 


1.43 


474 


-0.84 


0.40 


Cognition 


(ID 


3.26 


0.99 


3.61 


0.71 


461 


-4.42** 


0.00 



**p<.01. 
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Table 10 

Comparison of Means, Standard Deviation, and t-values: Community Resource Model 







Experimental 


Control 








Variable 




Mean 


S.D. 


Mean 


S.D. 






P 




Kohn Social Competence Scale: 


Teachers 










Anppr- Dp ¥ "i anr p 




56.42 


21 .34 


56.57 


20.34 


O O A 

820 


-0.10 ' 


0.92 


fnmnP fortf'O 




68.80 


10.39 


66.50 


12.27 


759 


2.88** 


0.00 


LM fliH raua 1 - Ana f Vi\7 
nlLIIUidWai rV^cl L 1 1 jf 




42.29 


14.69 


41.89 


13.91 


820 


0.39 


0.70 




Kohiy Social Compet 


ence Scale: 


Parents 










Anger-Defiance 




46.08 


11.00 


45.54 


11.45 


649 


0.62 


,- 

0.53 


Competence 




56.84 


8.41 


56.26 


7.22 


644 


0.94 


0.35 


Withdrawal-Apathy 




16.64 


8.03 


16.61 


7.20 


648 


0.06 


0.96 


Non-Compliance 




7.90 


4.44 


7.76 


4.84 


649 


0.39 


0.69 




CIRCUS 17— 


Educational 


Environment Questionnaire 








Language and Mathematical Perception 
Skills 


17.74 


3.60 


16.84 


3.27 


79 


1.18 


0./4 


Educational Objectives 




32.23 


3.24 


31.18 


4.01 


79 


1.30 


0. 20 


Educational Philosophy 




23.67 


4.81 


21.87 


4.72 


79 


1.70 


0.09 


Efficient Classroom Procedures 


23.23 


3.63 


22.08 


4.89 


79 


1.21 


0.23 


Pupil Control Techniques 




8.79 


1.19 


8.32 


1.80 


C O 


i . JO 


0.17 


Avoidance of the Child or 
Subject' Content 


of Sensitive 


2.81 


0.63 


2.76 


0.59 


79 


0.37 


0.71 



Table 10 (continued) 

Comparison of Means, Standard Deviation, and t-values: Community Resource Model 



Experimental Control 



Variable 


Mean 


S.D. 


Mean 


S.D. 


df 


t 


P 


* 


Parent Attitude 


Inquiry 










j&orxy piatunty Demands 


8.35 


1 61 


0.4/ 


1 . 42 


etc 

646 


-u . y4 


0.35 


Authoritarianism 


16.33 


2.62 


16.43 


2.38 


649 • 


-0.51 


0.61 


Values Conformity 


2.66 


0.90 


2.64 


0.91 


649 


0.27 


0.78 


Firm Enforcement 


8.19 


1.60 


8.25 


1.65 


649 


-0.46 


0.65 


Discourages Infantile Behavior 


12.15 


1 .94 


12.27 


1.83 


649 


-0.84 


0.40 


Promotes Non-Conformity 


13.63 


1.40 


13.78 


1.02 


612 


-1.50 


0.13 


Impatient 


9.73 


1 .65 


9.70 


1.61 


649 


0.24 


0.81 


Consistent, Articulated Childr earing 
Philosophy 


8.54 


1.59 


8.59 


1.59 


649 


-0.39 


0.70 


Angered Over Lack of Control 


3.21 


0.84 


3. 12 


0.87 


649 


1.40 


0. 16 


High Scope — Home Inventory Scale 


Reading 


4.01 


1.70 


4.00 


1.71 


649 


0.09 


0.93 


Adult-Child Interaction 


14.10 


2.96 


13.71 


3.03 


649 


1.67 


0.10 


Activities 


5.46 


1.75 


5.38 


1.66 


649 


0.55 


0.58 


Playthings 


4.03 


1.51 


4.07 


1.49 


649 


-0.37 


0.71 


Artplay 


3.23 


1.63 


3.34 


1.45 


647 


-0.84 


0.40 


Household Tasks 


3.50 


1.56 


3.35 


1.48 


649 


1.27 


0.21 



Table 10 (continued) 

Comparison of Means, Staiiuard Deviation, and t-values: Community Resource Model 



o 



Experimental 



Control 





Variable 


Mean 


S.D. 


Mean 


S.D. 


df 


t 


P 






High Scope — Home 


! Inventory 


Scale 










Cognition 
Household 
Cognition 


Tasks (II) 
II 


2,51 
4.92 
3.60 


0.75 
1.54 
0.69 


2.44 
4.86 
3.50 


0.86 
1.50 
0.81 


624 

649 
619 


1.11 
0.50 
1.63 


0.27 
0.62 
0.10 
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SO 



and control groups yielded a highly significant difference (p<.01), 
the remaining comparisons yielded t -values which did not approach 
significance. 



Combined models * A third set of t-tests was computed to 
compare the experimental and control groups collapsed across models 
(Table 11). The results of the 31 t-tests yielded only one test 
which reached the level of significance. That test was on the 
Parent Kohn in which the parents of children in experimental pro- 
grams rated their children significantly more withdrawn and apathetic 
than the parents of children from the control programs. 
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Table 11 * 



Comparison of Means, Standard Deviation, and t-vali^es: Combined Models 



Experimental 



Control 



T 



i 

Variable-^ 


Mean 


S.D. 


Mean 


S.D. ^ 


^ df 


* 

t 


P 




Kohn Social Competence Scale^: 


Teachers 




) 




Anger-Defiance 
Competence 
Withdrawal-Apathy * 


55.85 
» 

68.16 1 
41.62 


20.79 
10.77 
14.4b 


56.60 
67.63 
41.75 


20.37 
11.17 
14. '14 




1364 
" 1364 
1 364 


-0.67 
0.89 
-0 1 6 


0.50 x 

0. 37 . 
0 R7* 




Kohn Social Competence Scale:' 


Barents 










Anger-Defiance 

Competence 

Wit hdr aval- Apa r hy 

Non-Compliance 


■ 46.03 
55/87 
17.37 
•7.90 


10.68 
8.61- 

)8.03 
4. A3 

r 


44.86 
56.48 
16.44 
7.52 


10.97 
7.19 
7.33 
4.58 


1125 
1 1 19 
1125 
1125 


• 1.81 
-1.31 
2.04* 
1.39 


0.07 

o.ir 

0.04 
0.17 




CIRCUS 17— Educational 


Environment 


Questionnaire 









Language and Mathematical Perception 








Skill i 


17 . 67 — ~~y. 


56 


Educational Objectives 


31. 92* I' 


3 


27 


Educational Philosophy 


23.55 


4 


.87 


Efficient Classroom- Procedures 


' 22.32 


4 


65 


Pupil Control Techniques 


8.67 


1 


11 


Avoidance of th-i Child or of Sensitive 








Subject Content - 


2.70 . 


0 


64 



*p<.Tf5. 




3.20 


. 133 


0.87 


0.39 


3.59 ' 


\ 133 


0.24 


0.81 


4.51 


133 


0.71 


0.48 


4.53 


133 
105 


-0.68 


0.50 


1.61 


1.64 


0.10 


0.68 


133 


-0.38 


' 0.70 
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Table 11 (continued) 
Comparison of Means, Standard Deviation, and t -values: Combined Models 





Experimental 


Control 








Variable 


Mean 


i 

S.D. 


Mean 


S.D. 


Af 


*- 
L 


P 




Parent Attitude 


Inquiry 










Early Maturity Demands 


8. 30 


1 . 64 


8.47 


1.47 


1125 


-1.79 


0.07 


Authoritarianism 


16.53 


2.45 


16.50 


2.29 


1125 


0.18 


0.86 


Values Conformity 


2.73 


0.94 


2.65 


0.90 


1 1 2 C 


1 .38 


0.i7 


Firm Enforcement 


8.25 


1.52 


8.29 


1.56 


1 1?5 

k k £. J 


-O A Q 


n 

u • 0/ 


Discourages Infantile Behavior 


12.23 


1.90 


12.26 


1 . O J 


11?5 


-0.27 


0. 79 


Promotes Non-Conformity 


i3.bi 


1.33 


13-72 


1.10 


1118 


-1.53 


0. 13 


Impa. lent 1 


9.82 


1.63 


9.74 


1.57 


1125 


0.79 


0.43 


Consistent, Articulated Childre' lg 
















Philosophy 


8.64 


1.51 


8.64 


1.58 


1125 


n on 


l on 


Angered Ov<;r Lack of Control 


3.19 


0.84 


3. 18 


0.86 


k k £. J 


0 1 1 

w . J 1 


0 76 


High 


Scope — Home Inventory Scale 










Reading 


3.92 


1.69 


3.92 


1.73 


1125 


0.03 


0.97 


Adult-Child Interaction 


13.63 


3.04, 


13.68 


3.05 


1125 


-0.24 


0.81 


Activities 


5.30 


1.74 


5.43 


1.71 


T25 


-1.25 


0.21 


Playthings 


3.92 


1.58 


3.94 


1.51 


1125 


-0.27 


0.79 


Artplay 


3.28 


1.62 


3.40 


1.54 


1125 


-1.35 


0.18 


Household tasks 


3.38 


1.55 


3.35 


1.44 


1125 


0.25 


0.80 
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Table 11 (continued) 
Comparison of Means, Standard Deviation, and t-values: Combined Models 







Experimental 


Control 










Variable 


Mean , 


S.D. 


Mean 


S.D. 


df 


t 


P 






High Scope — Home Inventory 


Scale 










Cognition 




2.42 


0.82 


2.41 


0.85 


1125 


0.13 


0.90 


Household 


Tasks (II) 


4.82 


1.55 


4.84 


1.47 


1125 


-0.21 


0.84 


Cognition 


(11) 


3.45 


0.85 


3.55 


0.77 


1125 


-1.93 


0.05 



Discussion 



The Child and Family Mental Health Project may be viewed 
as a large social experiment in which selected Head Start programs 
were awarded funds to design and incorporate a preventive mental 
health program within an existing mental health program. The key 
evaluative question is ''What do these programs do that is different 
from that which is done by a selected group of controls who were not 
awarded funds to expand their mental health programs?" This report 
of the Fall data analysis begins to provide preliminary answers to ' 
the key evaluative question and some of its derivatives. 

It is clear that most programs have implemented their pro- 
grams within the two program models and in doing so have established 
linka L »s with mental health and social service agencies. The mental 
health personnel are primarily used in primary prevention activities 
rather than secondary or treatment activities. Even so, there is 
evidence that an important spin-off of the use of training as a cen- 
tral approach to implementing primary preventive strategies is the 
creation of 'a* sunnort system useful to address the social and emo- 
tional issues that, families currently experience. Thus, there appear 
to be a natural overlap between primary and secondary activities 
'which does not threaten the basic primary preventive focus of the 
programs. 

Process Component 

The responses to the key evaluation question differ for 
eacb^of the two preventive models. The. MHW-E programs typically 
hired a person frcm their staff to serve as a mental health worker. 
In hxlf th2 cases, the mental health ;/orker was professional trained 
in the social sciences. The other half of the mental health workers 
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were paraprofessionals. In all cases, the mental health workers 
were trained by either psychologists, psychiatrists, or social 
workers in the ar^as of parenting techniques, individual adult 
problems, child management, understanding oneself and others, and 
typical child development issues. The training occurred in regularly- 
scheduled meetings with the mental health supervisors approximately 
two times per month. 

* 

In addition to the training provided by the mental health 
supervisors, mental health workers attended preservice and inservice 
training in which mental health topics were discussed as part of a 
larger agenda. In some cases, the mental health worker assumed some 
K responsibility for inservice and preservice training. The preservice 
training typically included the CFMH program, parent involvement, 
child development, and skill-building as topics, however, a wide * 
variety of topics from the other components of the Head Start pro- 
gram and administrative matters ranging from new forms to transpor- 
tation were also discussed. The mental health workers were often 
used as resources in deciding on the topics to be discussed in pre- 
service training. 

The inservice training in MHW-E programs was heavily 
focused on training/education the staff. The role of the mental 
health worker was similar to that in preservice training including 
suggesting topics and taking responsibility for some of the training. 
Inservice training seemed to have emphasized skiil-building techniques 
such as working with parents and resources for families. Child develop- 
ment issues, including social-emotional development, health, nutritional, 
and safety issues, were also emphasized. 

The implementation of the CFMH program places a greater 
planning burden on Head Start program*. The MLfW-E model involved 
the parents in the planning process. The mental health worker assumed 
the major responsibility of orienting parents to the CFMH prograjn as 
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well ac subsequent parent training sessions and parent meetings. In 
general, the addition of a mental health worker seems to allow programs 
c -to focus the responsibility for mental health activities on a single 
position. The qualifications of the person who is placed in the 
mental health worker's position is important, according to the mental 
health supervisors. Among the most important qualifications were 
reported as: (1) a positive self-concept and personal satisfaction; 
(2) a combination of abilities including an intellectual curiosity, 
ability to learn, creativity, and ability to make judgements; (3) 
flexibility; (4) experience with and sensitiyity to target populations; 
(5) human relationship and communication skills. The mental health 
worker model offers the advantages of using personnel indigenous to 
the communitv and cost effectiveness. Major disadvantages centered 
around lack of education and the relative lack of ties with community 
and/or education resources. It appears that training was used to 
minimize the disadvantages; that MHW-E programs did implement that 
model; and that mental health providers were used primarily in the 
indirect service areas. 

Unlike the MHW-E group, Head Start programs composing the 
CR-E group reached out to the available resource pools to contract 
with mental health professionals to aid in the implementation of 
their preventive programs. The consultants, primarily aii.xLiated 
with community mental health centers, provided more services than 
any other group. The type of activities provided included consul ta- 
ti >n to teachers and Head Start staff, classroom observations, train- 
iqi of parents and staff, orientation of parents and staff to the CFMH 
project, and counseling parents* In addition to these primary preven- 
tive activities, the consultants report engaging in more therapy or 
treatment than providers or the mental health supervisor in the MHW-E 
group . 

Similar to the MHW-E group, the primary means of incor- 
porating the mental health concept and activities in the Head Start 
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programs was through training. More than most groups, the CR- 
experimental programs emphasized the Child and Family Mental Health 
Project in preservice training. The model demands such an emphasis. 
Some programs used preservice training as a time to assess last 
year's activities and to ^>lan for the coming year. The training 
was typically conducted by the mental health provider or the mental 
health coordinator. Inservice training followed the same pattern 
as preservice training. The goals of inservice training favored 
providing educational resources and stimulation for staff. Inservice 
training typically occurred within the context of a broader activity. 
The mental health aspect of inservice^training was more often con- 
ducted by mental health providers than by mental health coordinators, 
although the latter played a larger role in the selection of training 
topics. The CR-experimental groups tended to stress more personal 
awareness and stress-management topics .as veil as techniques to work 
«rith parents and child-management techniques. 

Parent meetings were typically attended by fewer than 25% 
of the parents with children enrolled in the program, lue mental 
health provider was an active participant in parent meetings where 
child development, parenting techniques, and physical health and 
safety issues were Hiscussed. Mental health providers usually led 
parents' training sessions offering specific child development and 
health topics at control sites but focusing on adult socio-emotionar 
issues in the experimental programs. 

Impact C o mponent 

Yhe experience of collecting and analyzing the impact data 
highlighted the need for measures more appropriate for the diverse 
populations served by the Head Start programs. The use of language 
unfamiliar to the respondents and the assumptions upon which some 
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of the measures are developed created some problems it* acquiring 
a portion of the data. The mere recognition of these problems does 
little toward resolving difficulties in interpretation of some of 
the data. In spite of numerous suggestions emanating from Head Start 
personnel and site monitors, words or items were not changed for 
sake of comparability. Site monitors and interviewers did make note 
of items which created difficulty. 

The nine comparisions between experimental and control 
groups which reached at least a .05 level of significant were an 
unexpected finding. The fact that they were all in a direction 
favorable to the control indicates some thing more than chance var ia— 
tion. The meaning of these findings and a discussion of their im- 
plications for further analysis are presented in a later section. 

The comparability of the MHW-E and the MHJ-C groups on 
impact measures presents the greatest challenge to interpretation. 
Eight significant findings in one diraction suggest either a real 
difference or a strong systematic bias. Before accepting the differ- 
ences as real, the possibility of systematic biases should be examined. 
Three possibilities of bias exist: a sampling bias, a nonsampling 
bias, and a combination of sampling and nonsampling biases. 

A sampling bias would suggest that the procedures used to 
select the programs to participate in the CFMH program and the pro- 
cedures used to match and assign programs to experimental and control 
groups resulted in samples so different that it could not be assumed 
that they were selected from the same populations. Several findings 
support the existence a sampling bias. First, the greatest number 
of Significant comparisons occurs within the model in which the number 
of cases is the smallest. The MHW model has only six programs as 
compared to eight for the CR model. A sampling bias which results 
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in one disparate program would affect the distribution of scores and 
the subsequent experimental-control comparisons much more in the MHW 
model than in the CR model. 

The possibility of a sampling x ias is also suggested by 
the fact that only one. comparison reached the level of significance 
when the experimental and control groups were compared across models. 
The increase in the number of programs could negate the effects of a 
sampling bias, especially when the bias is reflected by a single dis- 
parate group. Operationally, a sampling bias could result frdtn an 
inadvertent inclusion of a racial, sexual, or age group in higher 
proportions in one of the two comparison groups. Similarly, the 
inclusion of one cultural group in one of the comparison groups but 
not in another could create a bias which could yield the type of 
data patterns reported herein. 

Nonsampling biases refer to a variety of variety of proce- 
dures or perspectives which may affect responses. Interestingly 
enough, one of the possible effects of intervention is a production 
of a bias which reduces the possibility of demonstrating an effect 
in between-group comparisons. For example, it is possible that the 
experimental respondents have become sensitized to socio-emotional 
issues by the training they received in the CFMH program. This in- 
creased sensitivity may cause them to be more aware of real or poten- 
tial problems and respond accordingly on the impact instruments. 
This type of "experimentally created bias" would produce results 
similar to those found in the analysis of the Fall, 1979 data. 

Another type of bias which would affect these results is 
one in which respondents are led to believe that their responses 
would iead to continued or increased funding. As many grant and 
contract awards are partially contingent upon the ability to demon- 
strate need, especially unmet need, and lack of resources; respondents 
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could adopt a negative response bias which is similar to but opposite 
of the halo effect. 

Nonsampling biases are difficult to demonstrate. Negative 
response biases, whether caused by sensitization to the phenomena 
being measured or funding expectations* can operate singularly or 
in combinations* It is important to note that only the first of the 
two biases explicated above would operate to affect differences 
between experimental and control groups. There is no reason to 
believe that a negative bias based upon funding expectations would 
suppress the scores of the experimental group any more than the con- 
trol group. Further analysis will be necessary to document or rule 
out the existence of bias. 
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Table 1 

HEAD START DIRECTOR 
' FALL 1980 

Proportions, II • Number of Responses per Model 

i 

Experimental Control 

E t C 



* 




CR 




MHW 


Totala 




CR 




MHW 


Totala 


Tot a 1 a 




f 


P 


f 


. P 


f 


P 


f 


P 


f 


P 


f 


P 


f 


P 


4A. Previous Potltloni within 
















• 














urantee Agency 






























Yea 


4 


.300 


6 


1.000 


10 


.714 


4 


.300 


6 


.$66 


10 


• 388 


20 


• 645 


No 


4 


.500 


0 




4 


.286 


4 


. 500 


3 


. 333 


7 


• 412 


11 


• 355 


4B. 




N-12 




N-10 








Ma i n 








N-17 




N-39 


Teacher /Teacher Aide 


2 


.167 






2 


.091 






4 


.371 


4 


.233 


6 


• 154 


fV*4'\A Oir« fonrrl 4 miTir /Dim 






1 


• 100 


1 


.045 


3 


.300 






3 


.176 


4 


.103 


Care Director 






























LOUCaClOfi LOOiQiniiOKf vt(*c«v> 


I 


/083 


1 


• 100 


2 


.091 


1 


• 100 






1 


.039 


3 


.077 


UC f»ntar HI r*i* Fnr /AaaF 

na, tenier viiicioifnuii 


2 


• 167 


1 


• 100 


3 


.136 , 






2 


.286 


2 


.118 


3 


.128 


Director/County 






























Area Represent at Ive /Super- 


1 


.063 


1 


.100 


2 


.091 


2 


.200 






2 


• 118 


4 


• 103 


visor /Coordinator 






























At. /Director Crantee/CAP 






3 


.300 


3 


.136 


1 


• 100 






1 


.039 


4 


• 101 


^st. director Follow Through 


1 


.083 






1 


.043 




« 










1 


• 026 


Medical 6 Food Prograa Co- 


1 


.083 






1 


.045 














1 


• 026 


ordinator 






























Social Service* Coordinator/ 


1 


.083 








.045 


1 


.100 






1 


.039 


2 


.051 


Asst. 






























Handicapped Coordinator 






1 


.100 




.043 














1 


.026 


Title 1 Coordinator 


















1 


.143 


1 


.039 


1 


.026 


Parent Advocate 






1 


.100 




.043 














1 


.026 


Neighborhood Center/Youth & 


2 


.167 


1 


.100 


3 


.136 














3 


.077 


*ecre*tlon Summer 






























Migrant Program Supervisor 














1 


.100 






1 


.059 


1 


.026 


Outreach Director 














1 


.100 






1 


.059 


1 


.026 


Board Member 


1 


.083 






1 


.043 














1 


.026 


Totsls P 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


Number of Positions Totala f Xf 


12 


3.000 


10 


1.167 


22 


2.200 


10 


2.500 


7 


< 1.167 


!7 


1.700 


39 


1.950 



« 

\ 



Teble 2 
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HEAD START DIRECTOR 
FALL I960 

Proportion* f II - Number of Responsee per Hodel 
Experiment tl 



Control 



E ft C 





f P 


f P 


f p 


f P 


f P 


f P 


f P 


3A. Other Current Potltlont within 
Crantce Agency 

Yet 

No 


4 .500 
4 .50C 


5 .833 
1 .166 


9 .642 
5 .357 


4 .500 
4 .500 


7 .777 
2 .222 


11 .687 
6 .375 


20 .645 
11 .355 


31. 

Director of Education 
Hentel Heelth Coordinator 
Director Summer Programs 
Asst. /Cr en tee Director - 

lncludee CAP 
x Aeet./HS Executive Director 
Opera tione Manager 
Handicapped Coordinator 
County HS Coordinetor 
Teacher va. Principal 
Title I Coordinator 

(Disadvantage) 


H-4 

1 .250 
3 .750 


N-5 

1 .200 
1 .200 
1 . 200 

1 .200 
1 .200 


N-9 

1 .111 
4 .444 
1 .111 
1 .111 

1 .111 
1 .111 

• 


N-4 
1 .250 

1 (Art 

2 • 5UU 

1 .250 


N-C 

2 .250 

3 .375 
1 .125 


N-12 

1 .083 

2 .167 

3 .250 
1 nil 

1 .083 
3 .250 
1 .083 


N-21 

2 .095 
6 .286 

1 .048 
4 .190 

2 .095 
1 .048 

1 .048 

3 .143 
1 .048 


Totals P 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


Number of Positions Totals f Xf 


4 1.000 


5 1.000 


9 1.000 


4 1.000 


6 1.143 


12 1.091 


21 1.050 


5A. Previous Position within 
Head Start Program 

jY.s 

No 


3 .375 
5 .625 


3 .500 
3 .500 


6 .428 
6 .571 


3 .375 
5 .625 


5 .555 
4 .444 


• .363 
9 .409 


14 .452 
17 .546 


* 

SB. 

HS Director/Asst. Director/ 

Admlnlstretlve Asst. 
HS Area Supervisor/County 

Director 
HS Training Coordinator 
Education Coordinator/Director 
Health Coordinetor 
Parent Involvement/Social 

Service Coordinator 
Handicapped Coordinator 
Teacher /Ass is tan t 
. Superintendent Schools 
Secretary 


N-5 

1 .200 

1 .200 
1 .200 
1 .200 
1 .200 


N-5 
1 .200 

1 .200 
1 .200 

1 .200 
1 .200 


N-10 
2 .200 

1 .100 

1 .100 

2 .200 
1 .100 
1 .100 

1 .100 
1 .100 


N-2 

1 .500 
1 .500 


N-10 
2 .200 

1 .100 

1 .100 

4 .400 
1 .100 
1 .100 


N-12 
2 .167 

1 .083 

2 .167 

5 .417 
1 .083 
1 .083 


N-2 2 
4 .162 

2 .091 

1 .045 

2 .091 
1 .045 

3 .136 

1 .045 
6 .273 
1 .045T 
1 .045 


Totela P 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


Number of Positions Totale f If 


5 1.667 


5 1.667 


10 1.647 


2 .667 


1 

10 2.060 


12 1,500 


22 1.570 



Tabls 3 

* HEAD START DIRECTOR 

FALL 1980 

Proportion!, H - Number of Responses per Model 



00 



Experimental Control 
CI ■ HHW Totals C HHW , 


Totsls 


E 4 C 

Totsls _ 




f F 


f F 


f F 


f F 


f F 


9 P 


f F 


1. Crsntss Agencies 
School Syetea 
Coesajolty Action 
Church 

Slngls furposs 

Othsr: YMCA 

Government Assoc. 
Indian Program 


ICS 
t .125 
4 .500 
0 

1 .125 

2 .250 


N-6 

0 

4 .666 
0 

1 .166 
1 .166 


N-14 

1 .071 
8 .571 

2 .142 

3 .214 


N-7 
1 .142 
4 .571 
0 

1 .142 
1 .142 


N-9 

0 

9 1.000 

0 

0 


N-16 
1 .062 
13 .812 

1 .062 
1 .062 


N-30 

2 .067 
21 .700 
0 

3 .100 

4 .133 


Total * f 


8 1.000 


6 1.000 


14 1.000 


7 1.000 


9 1.000 


16 1.000 


30 1.000 


2 4. Responsibility for Othsr 
Programs 

' Yss 

No 


N-8 

7 .875 
1 .125 


N-6 

5 .833 
1 .166 


N-14 

12 .857 
2 .142 


N-7 

6 .857 
1 .142 


N-9 

8 .888 
1 .111 


M-16 

14 .875 
2 .?50 


N-30 

26 .867 
4 .133 
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Teble 4 



MEAD START DIRECTOR 
FALL 1960 

Frequencies and Mean Frequencies 
Experimental 



Control 



CR 



Totals 



E & C 
Totals 





f Xf 


f 


Xf 


f Xf 


f 


Xf 


f 


Xf 


f 


If 


f 


Xf 


*. ucwbutiixj Agencies ior wnicn 








N*13 




N-7 




N-5 




M-12 


N 


•25 


Grantee hes Responsibility 


























noil namtcnanca 


3 ,428 


3 


• 500 


6 .461 


4 


.571 


5 


1.000 


9 


.750 


15 


.600 


Jobs k Job Train ins 


1 .142 


3 


• 500 


4 .307 


i 


142 


2 


.400 


3 


.250 


7 


.260 




2 .285 


2 


.330 


4 .307 


3 


.428 


3 


.600 


6 


.500 


10 


.400 


null lllOU riii|ilai 




2 


.330 


2 . .153 


3 


.428 


3 


.600 


6 


.500 


• 


.320 


Family Service 


9 9ft4 

L . AO J 




. J JU 


A 10.7 


4 




4 


• 800 


8 


• 666 


12 


.480 


School or Preschool 


2 .285 


2 


.330 


4 .307 


2 


.285 


2 


.400 


4 


.333 


8 


.320 


Youth Program* 




1 


.160 


1 .076 


4 


.571 


1 


.200 


5 


.416 


( 6 


.240 


Cosjaunlty Service 


3 .428 


2 


.330 


5 .384 


3 


.428 


1 


.200 


4 


.333 


9 


.360 


Sax, Race or Cultural Equity 


3 .428 


2 


.330 


5 .384 


2 


.285 






2 


• 166 


7 


• 280 


Crisis Programs 




2 


.330 


2 .153 






2 


.400 


2 


166 


4 


.160 


Garden Programs 


1 .142 


1 


.160 


2 .153 






1 


.200 


1 


.083 


3 


.120 


Senior Cltltens 


3 .428 


3 


.500 


6 .461 


3 


.428 


2 


.400 


3 


.416 


11 


.440 


Housing 


2 .285 


2 


.330 


4 .307 






2 


.400 


2 


.166 


6 


.240 


Lege 1 /Law Enforcement 


2 .285 






2 .153 






1 


.200 


1 


.086 


3 


.120 


Planning 6 Zoning Reseerch 


1 .142 






1 .076 








i 






1 


.040 


Alcoholism 


1 .142 


1 


.160 


2 .153 


1 


.142 






1 


.086 


3 


^120 


Other: Title IV Income* 


1 .142 


1 


.160 


2 .153 






1 


.200 


1 


.086 


3 


.120 


Tax Asst. 


























Totals 1 Xf 


27 3.S57 


29 


4.833 


36 4.306 


30 


4.266 


30 


6.000 


60 


5.000 


116 


4.640 



ft 
a 
a 

H 
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Table 5 

HEAD START DIRECTOR 
FALL 1980 



Proportions, II - Number of Resvonscs per Model 



00 



103 




Grantee hat Responsibility 

Worn* Maintenance 

Jobs 4 Job Training 

Community Outreach 

Nutrition Programs 

Fatilly Service 

School or Preschool 

Youth Programs 

Community Service 

Sex, Rece or Cultural Equity 

Crisis Progress 

Garden Urograms 

Senior Citizens 

Housing 

Legal /Law Enforcement ' 
Plannlmg 4 Zoning Reseerch 
Alcoholism 

Others Title IV Income Tax 
Asst. 

Total 



1.000 



1.000 



1.000 



1.000 



1.000 



1.000 





Experimental 

MIIW 


Totals 


CR 


Control 
MIIW 


Totals 


E 4 C 
Totals 


j CR 

P 


P 


P 


P 


P 


P 


P 


i. Community Agencies for which N-27 


11-29 


N-56 


N-30 


N-30 


H-60 


N«U6 



.111 


.103 


.107 


.133 


.083" 


.150 


.129 


.037 


.103 


.071 


.033 


.067 


• 050 


. uou 


.074 


.069 


.071 


.100 


.100 


.100 


.086 


.069 


.036 


.100 


.100 


.100 


.069 


.074 


.069 


.071 


.133 


.133 


.133 


.103 


.074 


.069 


.071 


.067 


.067 


.067 


.069 


.034 


.018 


.133 


.033 


.083 


.052 


.111 


.069 


.089 


.100 


.033 


.067 


.078 


.111 


.069 


.089 


.067 




.033 


.060 


.069 


.035 




.067 


.033 


.034 


.037 


.034 


.035 




.033 


.017 


.026 


.111 


.103 


.107 


.100 


.067 


.083 


.095 


.074 


.069 


.071 




.067 


.033 


.052 


.074 




.036 




.033 


.017 


.026 


.037 




.018 








.009 


.037 


.034 


.036 


.033 




.017 


.026 


.037 


.034 


.036 . 




.033 


.017 


.020 



1.000 



ft 
a 
x 



104 



Tmbl* * 



oo 

00 



CR 



IIEAD START DIRECTOR 
Frequencies and Mean Frequencies 
Experimental 

MHV Totals CR 



Conrrol 
WIW 



Totals 



Totals 



13. 



Number of Consultants provided 
by Mental Health facility a 
year/respondent 



Total f 



Xf 



14. 



Hours per Month provided by 
consultants 

Total f 
Xf 



ER?Cl05 



D/13 

I. The three most important 
qualifications for 
mental health "consultant/ * 
respondent ♦ 

t£ Experience w/eens ltlvlty to 
targer populations ■« 
Background knowledge in child 

development /psychology • 
Formal education/academic 
" Prior experience v/preechool 
children 
Human re 1st ions/ communication 

skills 

Ability * Interest In working 

v/c hlldren or families 
Organization, planning, . 

coordinating skills 
> Frlor experience w/mental 

health project/counseling 
Professional skills 
Training/evaluation. sklUs 
Ability to utilise local 

resources 
Ability to obtain community 

support 
Knowledge of Head Start 

philosophy/goals/staff 
Knowledge of Head Start 

program/ services 
Understand inter-agency 

co-operation 
Under stand /commitmenr to CFttl 
Dealing w/familior holisticall) 
Availability 1 



Total t 



Xf 



Xf 



N-8 



22 



2.75 



H-7 

468 
66.857 



N-8 



1.0 

.375 

.375 
.125 

.375 

.25 

.125 



Xf 



N-6 



1 0 .125 



1 .125 
1 .125 



24 3.0 



.50 

.167 

.50 

.167 

.167 

.333 

.167 

.167 
.167 
.50 



17 



2.S33 



Xf 



N-14 



.571 

.429 

.214 
.143 

.429 

.214 

.143 

.143 

.071 
.071 
.071 

.071 

.214 

.071 
.071 



Xf 



N-6 



11 



1.833 



N-7 

165.33 
23.618 



M-7 



.714 

.714 

.143 
.143 

.143 

.286 

.143 

.286 



.143 



41 2.929 19 2.714 



Xf 



N-7 



Xf 



15 



2.143 



N-6 

65.5 
10.917 



N-9 



.222 

.555 

.222 
.333 

.333 

.333 



.111 



.222 



.222 

i. 



23 2.553 



N-13 



26 2.0 



N-13 

230.83 
17.756 



N-16 



7 

10 

3 
4 

4 

5 

? 



.438 

.625 

.188 
.25 

.25 

.313 

.063 



.125 
.063 



.125 



.063 
.115 



42 



2.625 



Xf 



N-21 



48 



2.286 



N-20 

698.83 
,34.942 



U-30 



15 

16 

6 
6 

10 

8 

3 

2 

3 
2 

1 
1 
5 



.50 

.533 

.20 
.20 

.333 

.267 

.10 

.067 

.10 

.067 

.033 
.UJJ 
.167 

.033 

.033 
.033 
.067 



13 2.767 



dm 

ft 
a 
a 

H 
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00 



ERIC 



icl07 



Exp«rla*ntal 



CR 



MEAD START DIRECTOR 
FALL 1980 
Proportion! 

Totals 



CR 



Control 
MHW 



Totals 



E ft C 

Tor 



1 . > 


- P 


r 

—zt 

T 


p * 


p 


p 


p 


p 


17/11 

1. Tha thrtt «oat iaportan? 




- 

N-17 


N-41 


N-19 


N-23 


N-42 


N-83 




auallf lcat ioQa for 

U W m m m S>W S*% 4Vvi * w » 


















»crtal fcsslth consultsnt/ 


















- rsspondent 


















E«o*rl«ne« w/atnait IvltV to 


.333 




.195 


.263 r 




.166 


.181 




targat population 












.238 


.193 




■acsgrouno wiowitagi &n 


• 125 


.176 


.146 


,263 


.217 




chiM davalopnant/ 


















paychology 














.072 




tnraii tduei t lon/acadcftlc 


.125 




.073 


,0?2 


.086 


.071 




Prior sxparlsncs v/ 


.041 


.058 


,048 

* 


.052 


.130 


.095 


.072 




piiicnwi vii»iMi»» 














.120 




Human ralatior.a/ 


.125 


.176 


.146 


.052 


.133 


.095 




comun lest ion akllla 


















Ability ft intsrsst in 


.083 


.058 






1 in 


.119 * 


.096 




wonting w/cniAa*«n 






/ 












or fsalllas 






/ 








.036 




Organisation, planning 4 


-.041 


.058 


\ .048 


.052 




• 023 




coordinating akllla 














.024 




Prior axparlanca v/ 




.117 


f .048 










nsntal haalth projact/ 


















counae 1 lng 


















Profaaalonal akllla 


* 


AC| 

• 050 




, 105 




.048 


• UJO 




Tralnlng/avaluatlon akllla 






• 024 




.043 


.023 


.074 
.012 




Ahilitu to utilise local 




.058 


.024 










raaourtaa 














.012 




Abilitv to obtain cosnunltv 


* 


.058 


.024 










support 




< 


/ 








• uou 




KnOwllu|i oi fwsa silt i 




.176 


<\ .073 










philosophy /goala/ataf f 












.048 




\ 










4 


.086 






Knovladga of Haad Start 














progrs»/s*rvlcss 




)- 




• 










Undaratand Jntsr-agancy 


fW 1 


.024 








.012 




co-operation 














.012 




Dealing v/faalllss 








.0)2 




.023 

S 




hollatlcally 












.024 




Availability 










.087 


•048' 




Total 


IrWO „ 


1.000 




1.000 


1.000 


»t,ooo — 


1.000 



ft 

3 
a 
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Table 8 



HEAD START DIRECTOR^ 

Frequencies and Keen Frequencies 
Experimental 



Control 



EiC 



v 
O 





f 


Xf 


f 


• Xf 


r- 


— i 
Xf 


f 


Xf 


f 


XI 


f 


Xf 


f 


Xf 


26/28 




























H-29 


Frog rant greatest asset/ 


Urn J 






N*6 


N* 


13 


N-7 






N-9 


N- 


16 




IKIl UIIUCIII 






























Relationship/sensitivity 


2 


.266 




.116 


3 


.231 




.143 




.111 


2 


.125 


5 


.172 


to staff or parents 






























Mental Health Consultant/ 






3 


.50 


3 


.231 


2 


.286 


I 


.111 


3 


.)8tf 


6 


.208 


Worker 






























Avi i iiDi l i ty oi service 


2 


• 286 






2 


• 154 






3 


.333 


3 


.188 


5 


.172 


Parent Education 






1 


.167 


1 


.077 






4 


• 444 


4 


• 25 


5 


.1/4 


Development of positive 






1 


.167 


1 


.077 


3 


• 429 






* 
3 


• 188 


* 

H 


i ie 

• 1 JO 


Attitude* in chi Id ran 






























aceii training 




• 143 




• 167 


2 


.154 






1 


.111 


1 


.063 


3 


.103 


Availability of professional/ 


3 


.429 






3 


> .231 


1 


• 143 






1 


• 063 


4 


i iik 
• I JB 


CApfl III IC 






























Introduction of primary 


2 


.286 






2 


.154 














<* 
2 


rae 


p revert Ion/ 






























mental wellness 






























Lilly inlCiviniiDn/iif iiviion 














1 


.143 


1 


.111 


2 


.125 


2 


.069 


Other staff 














1 


.143 


1 


.111 


2 


• 125 


2 


• 069 


support I ion ni|ionii 


j 


. 143 




.167 


2 


.077 














1 


.034 


_ f 1 J A a a f ^% m Ri»a<i^a 

o 1 1 ices | stall or parent s 






























Creater parent/staff 






1 


• 167 


1 


.077 


1 


.143 






1 


.063 


a 


• 069 


Involvement 






























Health Awareness 


















2 


.222 


2 


.125 


2 


.069 


Other: Mental Health facility 


1 


.143 


1 


.167 


2 


.154 


1 


.143 


3 


.333 


4 


.25 


6 


.208 


resource booklet meet 






























performance standards - 






























'classroom observations 






























( consultations^ 






























community liaison, 






























changing staff 






























ettltudts 






























Total C Xf 


12 


1.714 


10 


1.667 


22 


1.692 


*il 


1.571 


17 


1.889 


26 


1.75 


50 


1.724 



It- 
's 
tJ 
ft 

■a 



ERIC 101) 
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Table t 
HEAD START D I RECTO I 

mi mo 

Proportions* M • Humbtr of Itsponttt par Modtl 

Experimental Cortrol 



CR 



M»W 



Totals 



CR 



MHW 



Totals 



E ft C 
Totals 



2ft/ 28 



Programs greastest assat/ 

respondent 

ftelotlooshlp/sensltlvlty 
to staff or parents 

Hantal Health Consultant/ 
Worker 

Availability of service 

Parent Education 

Development of positive 
attitudes In chlldred 

Staff training 

Availability of professional/ 
expertise 

Introduction of primary 
prevention/ • 
•intel wellness 

Early Intervention/detection 
Other ataff 

Support from Regional offices, 
wtaff or parents 

Creator parent/staff 
Involvement 

Health /wareness _ 

Other: Mental Her.lth facility, 
rescurce booklet moat 
performance standards - 
classroom observations 
* consultations* 
community liaison, 
"changing staff 
attltuder 



H-12 
.107 

.187 
.107 



.083 



083 



N-10 

.10 
.30 



.10 
.10 

.10 



.10 
.10 

.10 



N-22 

.136 

.13ft 

.091 
.043 
.043 

,091 
.13ft 

.091 



.091 
.04* 

.091 



1.000 



1.000 



I.00O 



N-U 

.091 
.182 

.273 
.091 



.091 
.091 



.091 



.091 



H-17 

.039 

.059 

.17ft 
.233 

.059 



.059 
.059 



.118 
,17ft 



N-28 

.071 

.107 

.107 
.143 
.107 

.03ft 
.03ft 



.071 
.071 



.03ft 

.071 
.143 



H-30 

.10 

.12 

• 10 
.10 
.08 

.06 
.Ot 

.04 

.04 # 
.04 

.02 

.04 

.04 
.12 



1.000 



1.000 



1.000 



1.000 



111 



Appendix A 



Table 10 

MAD START DIRECTOR 
FALL 1980 
Frequencies and Mean Frequencies 



Experiment*! 



CK 



MHU 



{ 



1L 



15727 " 

Advantages of Specific Model 
Expertise 4 Working with Professionals 
Services Available or Access to Resources 
Consultant On Call Anytime 
More Flexibility 
More Money 

Able to Make Community Resources Aware 

Expansion of Relationship with Mental 
Health Facilities 

Uck of Community Resourcea/Facllltlea 
in Area 

Availability of Mental Health Worker 

on stafC ^ 
Cost-Effective/Lack of Funda 

Mental Health Worker Awareoeea of Head 

Start Coals 
jtental Health worker Awareness of Head 

Start Performance Standard* 

Menuil Health Worker Knowledge of Community 

Agencies 
Head Start Maintains Control 
Career Development of Staff 
No Re&ponse/NOne 



.37S 
• 375 
.125 
.125 
.125 
.125 
.125 



Xf 



.125 



N-6 



.667 

.667 

.333 
.167 

,lft> 

.167 

.167 
.167 
.167 



92 



113 



Table It 

MENTAL HEALTH COORDINATOR 
PALL 1980 

Frequencies* Mtan Frtquenclts, and Proportions 

Experlaental Control 

E 6 C 





% 


CR 


MHW 


Totals 




CR 




MHW 


Totals 


Totals 




f 


F 


f 


P 


f 


F 


f 


' P 


f 


P 


f 


P 


f 




2A. Positions Held in Frograa btforr 






























btcoalng Mental liaalth Coordinator 






























ill 


g 


•88$ 


6 


.857 


la 


.875 


4 


.500 


6 


.750 


in 

IV 




•t 


. 750 


No 


1 


.111 


1 


j .!« 


2 


.125 


4 


.500 


2 


.250 


6 


.375 


8 


.250 


21. Positions Hold Prior to btcoaing 




N-ll 


N-13 * 




N-24 




N-9 




N-U 




N-20 




N-44 


Mantal Htalth Coordinator 






























Hsad Start Dlractor 


2 


.182 


2 


.152 


4 


• 167 






1 


• 091 




AC A 


c 

3 


• 114 


Handicapped /Special Needs 


2 


.182 


2 


.152 


4 


.167 


2 


.222 


1 


.091 


3 


.150 


7 


.159 


Coordinator 










■ 




















Par ant Involveaent Coordinator/ 


3' 


.273 


1 


.076 


4 


.167 


4 


.444 


1 


.091 


5 


.250 


9 


• 205 


Social St rv lets Coordinator/ , 






























FabIIv Strvfet Coordinator/ 

a asm a af epv m w /» w s w*^*e* %e vi # 






























Faally Rtsourct Coordinator 






























Ttachtr/Subatltutt Ttachtr/Aidt 






4 


.304 


4 


.167 


1 


.111 


2 


.182 


3 


.150 


7 


.159 


COA Tralntr/Ttachtr Tralntr/ 






3 


.228 


3 


.125 






1 


.091 


1 


.050 


4 


.091 


Supervisor 






























Htalth i»oora lnivoi/ntntn 


I 


•091 






1 


.042 




.111 


3 


.273 


4 


.200 


5 


.114 


Asslatant/Nurst 






























Prograa Supervisor / Education 


3 


.273 






3 


.125 














3 


.068 


Coordinator 






























Other: Coaaunlty Rtp. on •alley 






1 


.0**6 


1 


.042 














1 


.023 


Council 1 






























Administrative Assistant 














1 


.111 






1 


.0f0 


1 


.023 


Cook 


















1 


.091 


1 


.050 


1 


.023 


Volunteer 


















1 


.091 


1 


.050 




.023 


Total .C P 


11 


1.000 


13 


1.000 


24 


1.000 


9 


1.000 


11 1.000 


20 


1.000 


44 


1.000 


Total * Xt 


11 


1.375 


13 


2.167 


24 


1.714 


9 


2.250 


11 


1.633 


20 


2.000 


44 


1.833 



Tabia 12 

MENTAL HEALTH COOtDINATOR 
FALL 19SO 

Fraqutnclaa 4 Maan Fraquanclaa - Proportion when N-Kaaponaa par Modal 







Cft 


Exparlaental 

MHW 


Totala 




CR 


Control 
MHW 


Totala 


Z 4 C 
Totala 




f 


Xf 


f 


Xf 


f Xf 


f 


Xf 


f Xf 


f Xf 


f 


Xf 


3A4I. 

faployaant Tlava within Croupa 




N«9 




N-7 


N-16 




N-7 


N-6 


N-15 




n" ji 


Full TIm 


8 


.888 


6 


.657 


14 .875 


5 


.714 


6 .750 


11 .733 


25 


.806 


Part TIm (3/4 tlaa, 1/2 tUa, 


1 


.111 


1 


.142 


2 - .125 


2 


.285 


2 .2 0 


4 .266 


6 


.194 


1/4 tlM or laaa) 
























4A. 
























Currant Othar Poaltiona 
























Yaa 


6 


.667 


6 


.857 


12 .750 


6 


.750 


D • 7>0 


IV 7 Srt 
W • f j\J 


24 


.750 


No 


3 


.333 


1 


.143 


4 .250 


2 


.250 


2 .250 




8 


.250 




P 


P 


p 


P 


P 


P 


P 


41. 

Purr A«t r Arkar 9t\mlt iftftm 




N-7 




N-7 


H-14 




N-8 


N-7 


N-15 




N-29 


tlBttU Sill V UIIICIOI 




.429 




.143 


.286 






.286 


.133 




.207 


tiana icappsu f opsc is * nccui 




.143 




.286 


.214 




.625 


.143 


.400 




.310 


Coordinator 
















• 








Social Sarvicaa/Faally Sarvlcaa 




.143 






.071 






.143 


.067 




.069 


Coordinator 
























Taachar 
























CDA Tralnar 














.125 


i 


.067 




.034 


Nuraa/tlaalth Coordinator 




.143 






.071 




.125 


.429 


.267 




.172 


Mental ttaalth Wnrk€»r/$up#rvf*cr 








.286 


.143 












.069 


Man' jr Caraar Coa»ittaa 








.143 


.071 












.0)4 


Education Coordinator 4 




.143 




.143 


V .143 




.125 




.067 




.103 


Total P 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


Total t Xf 


7 


1.167 


7 


1.167 


14 1.167 


8 


1.333 


7 1.167 


15 U250 


29 


1.208 



H 
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MENTAL HEALTH COORDINATOR 
FALL 1980 

Frtqutnclts and Htan frtqutncits 



CR 



Exptrlaantal 

HHU Totala 



CR 



Control 
MIU 



nil ¥HM ill hi rftlFUTFC 

CULTURAL PlfftlitNCES 




Xf 


f 


Xf 


f 


Xf 


f 


Xf 


f Xf 

— s —j — 


f Xf 


f 


Xf 


Methods CO Maka Mental Health 


N-9 R* 




N-8 R 




N-17 I 






N-8 R 

N"5 P 






N-25 


S*rvlcaa Consistent with Cultural 


N« 


8 P*» 




N-6 P 




N-U P 










Exptrltnces/rtsponritnt 

* 


























Uaa of Local/Ethnic Population 


7 


.777 






7 


.411 






1 .125 




8 


.320 


Curriculum Kathode 


1 


.111 


2 


.250 


3 


.176 






4 .500 




* 7 


.280 


Parant Involvement 


3 


.333 


5 


.625 


8 


.470 










8 


,320 


Extra Currlcular Input 


1 


.111 


6 


.750 


7 


.411 






3 .375 




10 


.400 


Individual Xntaractlona with 


2 


.222 


j 


• J / j 


5 


.291 






2 .250 i 




7 


.280 


Paranta 
























.200 


Staff Training in Cultural 


3 * 


.333 






3 


. 176 






2 .250 




5 


Ttchnlqut* 
























.160 


Parant Neede Aeseeeaent/Hletory 






2 


• 230 


*% 


» 1 1 / 


• 




2 .250 




4 


Hosa-Vlsits 


















2 .250 




2 


nun 


Othtr: 






















1 


.040 


StUulate Pere'nt-Perent Inter- 






1 


.125 


1 


.058 










action 






















| 


.040 


Profaaalonal Advisory Council 






1 


.125 


1 


f .058 










Aaauraa Cultural Ralavanca 






















1 


.040 








1 


.125 


1 


.058 










Referrals to: Cultural Ctnttrs 






• 
1 


• ITd 




OSS 
. U 30 






2 .250 




3 


.120 


Laarn English 


























Profaaalona la 


























• 

Transport: CRlld to TraatMnt 






1 


.125 




.058 






1 .125 




2 


.080 


Parant to Wtlfart 


























Halp Fa»ilits in Crisis 


1 


.111 








.058 










1 
1 


.040 


Translators at Parant Advisory 






1 


.125 




.038 










Council 












« 














Total f Xf 


18 


2.000 


24 


3.000 


42 


2.471 




19 2.380 




61 


2.440 


Program Xf 


2.250 


4.000 


3.000 




3.800 




3.211 



Totals 



E 6 C 
Totals 



a* 

a 
x 



ERIC 118 



* Rtspondtnt 
** Prograa 



Table 14 
HItiTAL HEALTH COORDINATOR 



f 




PALL 


1980 








Proportions* N • Hunter of Responaee per Model 




• 






Experimental 


X 


Control 












uc 




ra 


MlIU 

niiw 


7Th£«la cr 


WW Totals . 


Totals 


CULTURAL DIFFERENCES 


P 




j_F 


a a 


■ 

• 


10 










N-61 


Hethods to Hake H«ntal Health 


N-18 


N»24 


N-42 


H-19 


Services con* lit the vim lutcurai 












Experiences/respondent 












use Oi bociif tenmc ropui«iion 


.389 




.167 / 


.053 


.131 


Curriculum Hit hod t 




.083 


.071 


.211 1 


115 


Parent Involvement 


• 167 


9na 


. . 1 Vv 




• 131 


Extra Curxlcular Input 


• 056 


.250 


.167 V £- 


.15C 


.164 


Individual Interactions with 


1 1 1 
• tit 


.125 V 




.105 


• M3 


Parents 










Staff Training In Cultural 






07 i 


• 105 


• 012 


Techniques 












Parent Haeds Assesanent/Hlatory • 




• 063 


• 046 




AAA 


Hone-Visits 








• 105 


• 033 


Other: 












At Inula te Parent-Parent Inter- 




.042 


.024 




.016 


action 4 












■ pa! aiiIamI Adviftarv Cmineil 




.042. 


•024 




.016 


Assures Cultural Relevance 






- 






Don't Inpose Values 




^042 


.024 




.016 


Referrals toi wuAturai veneers 




.042 


.024 


.105 


.049 


Learn English 












Professionals 








• 




Transportation! Child to Treatment 




.042 


.024 


.053 


.|33 


•irint to Welfare 

ruin i v ■»» • • ■ 












Help Ponllles in Crisis' 


• OS 




.024 




.016 


Translator at Parent' Advisory 




.042 


. .024 




.016 


Council V 












Total 


1.000 


1.000 


.1.000 


1.000 


1.000 



(0 



Table 1$ 



MEKTAL HCAtTM COOlDUATO* 
PALL 1910 « 

rrte,ue*eUt» Meeo Prequeoclee, and Proper ttoae 







Caper latntal 






Control 


» l r 
r. • C 




en 


MMW 


Totala 


CI 


MIIW 


Totala 


Totala 




f If 


r Ir 


r If 


f If 


f Xf 


f xf 


f If 


, 1 

(2 

Incorporation of Mental hVelth or 
CFHM Into CleaaroonVreapondent 


M-9 «• 
P*» 


N-6 I 
H-6 P 


N-l 7 
K-14 


N*6 1 

H»7 P 






N-25 
N«21 


Currlful^a 


3 • 333 


7 .175 


10 .5M 


7 .875 






17 .680 


Catra-Cwrrlcwlar for r>«lllee 

Children 


3 .333 




3 .171 








3 .120 


Staff. Tritatn* 
villi IIIIHIn| 


7 • 777 


3 .375 


10 .511 


3 * .375 






13 ,520 


Child Observations or Video- 


2 .222 


5 .714 


7 .411 


1 .125 






6 .320 


CfWftult At loam or lift^indlf Innl 

by Mental Health Provider 


4 .444 


1 • 125 


5 .294 


3 .375 






3 .120 






1 • 125 


1 .458 


l \ ..25 






2 .060 


Written Metarule on Mantel 

Keelth Uerery for Pereote 


2 .222 




2 .117 








2 .080 


Pa rent Moods Aeeeeeojoajt 




1 .125 


* 1 .058 








1 .040 


Availability of Mental Heelth 
Provider to Klde 




1 .125 


I , .058 


* 






1 ^ .040 


Other: Appropriate Actlvltlee 
Children 1 * InterecPlone 
with Verbal iretlon 




I .125 


1 .058 


1 .125 






2 .080 


ttepoodent Total f If 


21 2.333 


20 3.500 


41 2. 411 


16 2.000 






57 2.280 


Protraa Xf 


2.625 


3.133 


2.929 


2.285 






* 2.714 


PROPORTIONS 


. r 


P 




P 


• P 


p 


P 


CHft into CleeerooWreepoodent 


11*21 


H-20 


11*41 


11-16 






N-57 


Curr iculuo 


IA1 
. te j 


. 350 • 


244 


.430 






.299 


Cut re-Cur riCMUr for fanlllae 
ana Children 


.143 * 




.073 








.053 


•sell •••*n»nj 


,333 


. 150 


• 241 


. 186 






.228 


Child 00 eer vet lone or Videotape . 
Claaa 


.095 


.250 


.096 


.063 






.140 


CiMiuiiitiAiii or McoaMndat lona 

wmiu i is k ion* Wl —w— — — 

ly Mental Health Provider 


. 190 


..050 


• 122 


.161 






.053 


Hooo-Vieite ♦ 




.050 . 

i 


.024 


.063 






.015 


Writ too oeterlel on Mental Health 

* - >%r L lit r At? if fatti*'' HArftAtni 

o VI will 61 1 j 1 VI rai inn 


.095 




.049 








.035 


Parent Aaeeeeoent . 




• .050 


.024 








.018 


Availability of MM Provider to Klde 




.050 


.024 








,016 


Other i Appropriate Actlvltlee 
0 Hlldren'e Intfrictloiia 
-RJjP" with Verbal lie t ion 


f 


• 050 


.024 


.063 






.0*5 


I W»« I 


1.000 


1.000 


1.000 


1.000 






1.000 



Table 14 



MENTAL HEALTH COORDINATOR 
FALL 1980 

Frtqutncita, Mta* Frtqutncita, and Proportion* 



CR 



ExptrU -»ntal 

KHW Totals, 



CR 



Control 
HHV Totala 



E 4 C 
Totiii 



Xf 



Xf 



Xf 



Xf 



Xf 



Xf 



u 

Connunlty Agtnclta with which 
Head Star* Program has estsbllshed 
working relation/program 

*. 

Family Strvlct Programs 
Community Action 
Mental Htaith Ctnttrs 
Hand lcapped /R* t a rda t Ion 

programs 
Htaith Clinic/Hospitals 

Job! 

Schools /Education 
Crisis Programs 
Housing 
Advocates 
Referral 

Other: Libraries 

County Comml as loners 
AA 



H-8 



N-6 



N-U 



N-7 



1.750 
.875 

1.250 
.125 

.960 
.750 
.750 
.375 
.125 
.125 



1.660 
.333 
1.830 
1.160 

.666 
.500 
.500 
.166 
.166 
.166 
.166 



1.7U 
.643 

1.500 
.571 

.786 
.643 
.643 
.286 
.143 
.143 
. .071 



10 

5 

8 

2 



1.420 
.714 

1.142 
.285 

.142 

.428 



.142 
.142 



N-5 



10 2.000 



N-12 



N-26 



1.600 
.400 



20 
5 

16 
4 



'.666 
.417 

1.333 
.333 



7 1.400 

3 .600 

4 .800 



8 .666 
3 .250 
7 .583 



.200 
.200 



.083 
.250 



44 
14 

37 
12 

19 
12 
16 
4 

2 
2 
2 



1.692 
.538 

1.423 
.462 

.731 
.462 
.615 
.154 
.077 
.077 
.077 

.115 



Total f 



Xf 



56 7.000 



44 7.330 



100 7.(42 



31 4.420 



36 7.200 



67 5.583 



167 6.423 



Froportlona 



Community Agenclea with which 
Head Stare Program has established 
working *elotion/progrsm 

Family Service 
Community Action 
Mental Health Centers 
Hand lcapped / Rata rda t ion 

!I«*lHi/lto»>ltals 
Jobs 

Sc hoo Is/ Educ a t Ion 

Crisis 

Housing • 

Advocstes 

Referral 

Other 

Total 



N-31 



N-25 



N-56 



N-21 



N-20 



N-41 



N-97 



5* 

4 

6 

2 

5 

2 

3 

1 

2 

1 



.161 
.129 
.193 
.064 
.161 
.064 
.096 
.032 
.064 
.032 



31 1.000 



.160 
.080 
.200 
.160 
.Of 
.080 
.080 
.040 
• 040 
.040 
.040 



25 1.000 



9 

6 

11 

6 

7 

4 

5 

1 

3 

1 

1 



.160 
.107 
.196 
.107 
.125 
.071 
.089 
.017 
.033 
.017 
.017 



.238 
.142 
.285 
.095 
.047 

.095 



.047 
• 047 



.150 

.200 
.100 
.150 
.150 
.200 



56 1.000 



21 1.000 



1 .050 



20 1.000 



8 

3 

10 

4 

4 

3 

6 



.195 
.073 
.243 
.097 
.0*>7 
.073 
.146 



.024 
.048 



17 
9 
21 
10 

U 
7 

11 
1 
3 
1 

2 
2 



.175 
.093 
.216 
.103 
.111 
.072 
.113 
.010 
.031 
.010 
.021 
.021 



41 1.000 



97 1.000 



* Each piogram contributes only once to a category, 
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MENTAL HEALTH COORDINATOR 
FALL 1980 

Frequenclee end Httn Frequenclee 



CR 



Experlncntel 

MHW 



Totele 



CR 



Control 
MHW 



Totele 



E t C 
Total • 



POSITIVE ATTITUDES 



Xf 



Xf 



Xf 



Xf 



JLL 



Xf 



13 

Activities Ueed to Dtvtlop Poeltlve 
Attltudee toward Mental Haalth taong 
Pafente/reepondente 

Psreot Educetlon/Trelnlng 

FercntV Croupe /Meet Inge 

Family Social Evcnte 

Supportive Coneultetlone/Pereooal 
Xntaraetlona 

Orlantatlon 

Parant Involvement (In Panal/Polley 
Counell/Declelone/Tople Selection) 

Written Matarlal/Fllma/Klta 

Special Technlquee 

General Approaches 

Hoae-Vlelte 

Cocaunlty Pi*rectorlee/Ieferreie 

Other: Neede Aeeeeeaent, Treneportetion. 
Mobilise Ccnsninlty Reeourcee, 

HSAC 

Nothing 



N»9 R* 
N-8 P** 



8 R 

•7 P 



.888 


6 


.750 


.111 


6 


.750 


.555 


1 


.125 


.222 


2 


.250 


.222 


1 


.125 


.111 


2 


.250 



.555 






.222 


2 


.250 


• 111 


8 


1.000 


.111 


1 


.125 


.111 






.111 







N-17 R 
N-15 P 



.823 
.411 
-.352 
.235 

.176 
.176 

.294 
.235 
.529 
.117 
.058 
.058 



N-8 R 

N»6 P 



.625 



.500 

.125 
.375 

.125 
.125 



.125 



.125 



N-8 R 
N-5 P 



1.000 
.125 

.125 

.125 
.250 

.750 
.125 
.250 
.125 
.125 
.375 



N-16 R 
N-U P 



N-33 
N-26 



13 
1 



.812 
.062 

.312 

.125 
.313 

.438 

.125 
.125 
.063 
.125 
.188 

.063 



27 
8 
6 
9 

5 
8 

12 

6 

11 

3 

3 

4 



.818 

.242 
.182 
.273 

.152 
.242 

.364 
.18* 
.333 
.091 
.091 
.121 

.030 



Totel i 



Xf 



30 3.333 



29 3.625 



59 3.470 



17 2.125 



27 3.250 



44 2.750 



103 3.121 



Frogre* 



Xf 



3.750 



4.142 



3.933 



2.8i3 



5.400 



4.000 



3.962 



* Reepondent 
** Prog re* 



ft 

a 
a 

H 




125 



126 
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MENTAL HEALTH COORDINATOR 
TALL 1980 

Proportions, N • Number of Responses ptr Model 



O 

o 





CR 


Experiment si 

MM 


Totals 


CR 


Control 
MHU 


Totals 


E 4 C 

Totals 






P 


t 

P 


P 


« 

P 


P 


P 


P 




POSITIVE ATTITUDES 

15 

Activities Used to Develop Positive 


N-30 


N-29 


N-59 


N-17 


N-27 


N-44 


N-103 





Attitudes toward Mental Kaalth 
among Parants/raspondants 

Parant Education/Training 

Parants 1 Croups /Meetings 

Family Social Events 

Supportive Consul tat ions /Personal 
Interactions 

Orientation 

Parent Involvement 

Written Materlals/PUns/Klts 

Specific Techniques 

Cenerel Approaches 

Hone-Visits 

Community Dlrectorles/Referrels 

Other: Needs Assessment, Trans- 
portation, HobllUe Community 
Resources, HSAC 

Nothing 
Totel 



.267 
.033 
.167 
.067 

.067 
.033 
.167 
.067 
.033 
.033 
.033 
.033 



1.000 



.207 
.207 
.034 
.069 

.034 
.069 

69 

.276 
.034 



1.000 



.237 
.119 
.102 
.068 

.051 
.051 
.08} 
.068 
.1)3 
.034 
.017 
.017 



1.000 



.294 



.23$ 

.058 
.176 
.058 
.058 



.058 



.058 



1.000 



.296 

.037 

.037 

.037 
.074 
.222 
.037 
.074 
.037 
.037 
.111 



1.000 



.295 
.023 

.114 

.045 
.114 
.159 
.045 
.045 
.023 
.045 
.068 

.045 
1.000 



.162 
.078 
.058 
.087 

.049 
.078 
.117 
^.058 
.107 
.029 
.029 
.038 

.010 
1.000 



ft 
a 

K 
H 



9 

ERIC 



127 



128 



Table It 



ERJCq 



MIHTAL HEALTH COORDIHATOR 
FALL 19 tO 

Frequencies, Moan Frequencies, and Proportions* 



Experimental 



CR 



16 

Procedures used to orient parents 
toward goals 6 objectives ojgfFMJI 
or Rental Health Services/ respondent 

Parents 9 Meetings 
Written Matarials/Fils) 
Orientation 
Parent Training 

Consultation with Mental Health 
Provider/Individual 
Interaction 

Meow-Visits 

Parent Involvement 

Othev: Word of Houth, Tailing 
Parent. MC is available, 
Reminders to Farnnta, Through- 
out Year 



Respondent f 



Xf 



Progras) 



FROFOfTIOnS 



w 

Procures used to orient perents 
toward goals 4 objectives of CFMH 
or Mental Health Services/respondent 

Parents' Meetings 
Written Materials/tils* 
Orientation 
Parent Training 

Consultation wfth riental Health 
Provider/Individual 
Interaction 

Hosjo-Visits 

Parent Involvement 

Other! Word of Mouth, Telling 
Parent, MUC Is available, 
Reminders to Parents, Through- 
out Year 

Total 



• Respondent 



Xf 



H-9 R* 
H-8 P*» 



.444 
.222 
.444 
.111 
.222 



.111 
• 222 



16 1.777 



2.000 



11*16 



.250 
.125 
.250 
.063 
.125 



.063 
.125 

1.000 



Xf 



leg r 

H*7 P 



.•75 


11 


.647 


.625 


7 


.411 


.625 


9 


.529 




1 


.058 


• 125 


3 


.176 


.250 


3 


.176 


• 125 


3 


.176 



21 2.625 



3.000 



IM1 



.333 
.238 
.238 

.048 



.095 
•048 



1.000 



Totals 



CR 



Control 
MIIW 



Xf 



M-17 R 
H-15 P 



37 2.176 



2.467 



N-37 



.297 

.189 

.24f 

.027 

.081 



.081 
.081 



1.000 



If 



XL 



N-8 R 
N-5 P 



.250 
.375 
.250 

.125 



.250 
.250 
.125 



13 1.625 



2.600 



N-13 



.154 
.231 
.154 

.077 



.154 
.154 
.077 



1.000 



I 6 C 

Totals Totals 



Xf 



Xf 



H-25 
H-20 



13 

10 

11 

1 

4 



.520 
.400 
.440 



.200 
.080 
.160 



50 2.000 



2.500 



N-50 



.260 
.200 
.220 
.020 
.080 



.100 
.040 
.080 



1.000 



*> 
<• 
a 
a 

K 
H 



130 



Table 20 

MENTAL HEALTH COORDINATOR 
PAIL 1180 

Frequonclco and Mean Frequencies 



Experlnentel Control 



• 


Cft 




MIIW 




Totala 




CR 




MHW 


Totala 




E 6 C 
Totala 


POSITIVE ATTITUDES 


f Xf 


f 


Xf 


f 


If 


f 


If 


f 


If 


f If 




If 

At 




























apeciiic Actlvltlet Used co Develop 


N-9 R* 




*N»8 R 




N-17 R 




N»8 R 




N-8 R 


N-16 R 




N-33 


Positive Attitude* TAuird u«Mri1 






N"7 P 




N-15 P 




N-7 P 




N-5 P 


N-12 P 




N-27 


Naalch Sarvicaa Among Sis. '/respondent 












* 












scan Training 


5 .555 


5 


.623 


10 


.588 


6 


.750 


11 


1.375 


17 .938 


27. 


.618 


Stall Has tinge/Mont el Haalth Par tonal 
at Maatlnga 


4 .444 


3 


.373 


7 


.412 


1 


.125 


2 


.250 


3 .187 


10 


.303 


Claaarooai Obaervotlona 


3 .333 






3 


• 176 


1 
• 








1 Ail 


a 


• 121 


PaaUly Social Events 


4 .444 






L 


.235 












4 


.121 


Consultatlone/Personel Intcroction 


3 .333 


2 


.230 


7 


.412 


2 


• 230 




. £ Jv 


k 9*il 




. 333 


with Mantal Haalth Providar 
























Staff Participation 


1 .111 


2 


.230 


3 


.176 


1 


.123 






1 .063 


4 


.121 


Canaral Aoeroeches 




3 


.373 


3 


.176 












3 


.091 


Specific Techniques 


4 . .444 


3 


.375 


7 


.412 


1 


.123 


3 


.375 


4 .250 


11 


.333 


Orlantatlon 


2 .222 


2 


.230 


4 


.235 


1 


.123 


1 


.125 


2 .125 


6 


.162 


Mantal Haalth Pr6vldars Available 


1 • 111 


I 


. i«j 




i la 
. i in 












2 


.061 


Informing Staff 




1 


.123 


1 


.059 






1 


.125 


1 .063 


2 


.061 


Matarlala-flln* 
















2 


.250 


2 .125 


2 


.061 


Othari Add Hantal Health Staff 












1 


.125 






1 .063 


1 


.031 


Staff Necdc Aaaaaanant 




1 


.123 


1 


.059 










2 .125 


3 


.091 


Parant Voluntaara bocooc Staff 
















1 


.125 


1 .063 


1 


.031 


Nothing 












2 


.250 






2 .125 


2 


.061 


R«apondent Total f If 


29 3.222 


23 


2.S7S 


52 


3.059 


16 


2.000 


23 


2.875 


39 2.430 


91 


2.758 


Proems If 


3.623 


3.286 


3.467 


2.2S6 


4.600 


3.250 


3.170 



* Respondent 
Pregraa 



o 



Table 21 

MIHTAL HEALTH COORDINATOR 
FALL 1980 

Proportions, N • Wunber of Responses per Model 

Experlnentel 

CR MHW T°"lf r SL 



P^SUlyj Attitude* 

u/n ~ 

Specific Activities Used to leva lop 
Poeltlve Attitudes Toward Mantel 
Health Servlcea Among Itsf f /respondent 

Staff Train log 

Staff Meet Inge /Mental Health Persons! 
at westings * 

Classroom Obaenretlons 
Family Social tvente 
Conaultatlone/Peraonel Interaction 
with Mental Health Provider 

Steff Participation 
General Approaches 
Specific Techniques 
Orientation 

Mental Heelth Provldera Available 

Informing Staff 

Mater lela - films 

Other: Add Mantel Heelth Staff 
Staff Needa Assessment 
Perent Volunteers become Steff 
Nothing 



N-29 



.4.01 



N-52 



.172 


.217 




.192 


.138 


.130 




.135 


. 103 






.058 


.138 






.077 


.172 


j> .087 




.135 


.03V 


.087 




.058 




.130 




.058 


.138 


.130 




.135 


.069 


.087 




.077 


.034 


.043 


> 


.038 




.043 


.019 




.043 




019 



Control 
MHW 



/ P 



N-16 

.375 
.043 

.063 

.125 
.0*3 

.063 
.Q63 

.063 
.125 



N-23 



.478 
.087 



.08* 



.130 
.043 

.043 . 
.087 » 



.043 



Totela 



N-39 

.436 
.077 

.026 . 

.103 

.026 

.103 
.051 

.026 

.051 

.026 

.051 

.026 m 

.051 



Total 



1.000 



1.000 



1*000 



1.000 



1.000 

-v- 



1.000 



I k c 

Totals 



N-91 



.297 

» 

.110 

.044 
.044 
.121 

.044 
.033 
,121 
.066 
.022 
.022 
.022 
.011 
.033 
.011 
.022 



1.000 



(8 

a 



13 i 



o 
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MENTAL HEALTH**COOEDIHATOR 
PALL 1980 

Frequenciea, Mean Prequcnciea and Proportion* 



PEESEWICE TRAINING 



L 



20/17 A. Purpdae^of Preservice 
training 

Orientation to CFMH/KHS 

' Planning for coning year 

Training ekllle/education • 

Asseaement of past year 

identification of children/ 
Needa aaaeaament familiea 

Staff involvement in program 

Introduce: Staff 

MH Servicea/refer- 
rale/information MH 

New materiela/forma 

Staff get together 

Other: To meet requireaenta 

Help component areaa 



Total f 



Xf 



A. Purpoee of reaervice 
training 

Orientation 

Planning 

Training Skilla 

Aaaeaanent 

Identification Technique 
Staff Involvement 
Introduce: Staff 

HU Servicea 

New Porn* 

Staff gee together 
Other I Hect requirementa 
Help Componenta 



Total 



Experimental 

MHU Totala 



CR 



Control 



Totala 



E*C 
Totaia 



Xf 



N-7 



11 1.571 



.286 
.143 
.286 

.143 



17 .243 



Xf 



N-8 



.125 



17 2.125 



N-17 

.645 
.118 
.056 
.118 

.056 



1.000 



N-17 

.235 
\a53 
116 



.118 

.118 

.056 



1.000 



Xf 



N-15 



.500 


15 


1.000 


.750 


8 


.533 


.280 


3 


.200 




2 


.133 




I * 


.066 


.250 


2 


.133 


.250 


2 


.133 



.066 



34 2.270 



N-34 

.441 
.235 
.088 
.059 

.029 
.059 

.059 
.029 



Xf 



N-6 



.333 
.166 

.500 



1.000 
.166 



13 2.166 



1.000 



N-13 

.154 
.07/ 

.231 



.462 
.077 



1.000 



Xf 



N-7 

6 .857 
1 .143 

3 .429 



.143 
.143 



12 .1.71* 



N-12 

.500 
.083 

.250 



.083 
.083 



1.000 



Xf 



N-13 



.154 
.538 

.307 



.692 
.^7 

.077 
.077 



Xf 



N-28 



25 1.923 



N-25 

.080 
,280 

.160 



.360 
.040 

.040 
.040 



1.000 



15 
10 
10 

2 
4 

1 

2 
9 

3 
1 
1 
1 



.536 
.357 
.357 
.071 
.143 

.036 
.071 
.321 

.107 
.036 
.036 
.036 



59 2.110 



Proport iona 



N«59 

.254 
.169 
.169 
.OH 
.068 
.017 
.034 
.153 
.051 
.017 
.01? 
.017 



1.000 



a* 

•a 
<& 
a 

K 
X 



13$ 



MINT At HEALTH COORDINATOR 
*' FALL I960 



Frequencies ens* Meen Frequencies 



Experlaentel 



CR 



P8CSERV1CE TRAINING 



20/17 



Frcservlce training of * 
staf {/respondent 

Who conducted 
Head Start Olractor 
Mental Health Supervisor 
Mental Health Coordinator 
Mental Health Provider/staff 
Other: Coordinator a, ate. 
Total f Xf 



Praaarvlce trelnlng of 
staff /prof ran * 

Who conducted 
Head Start Director 
Mental Health Supervisor 
Men t el Neelth Coordinator 
Mental Health Provider/stef f 
Other: Coordinators, etc. 
Total f If 



Xf 



N-7 



.429 
.143 
.571 
.714 



13 1.657 



N-6 



.500 
.166 
.666 
.666 



12 2.000 



MHV 



Xf 



N-6 



.250 
.375 
.125 
.750 
.250 
4 1.750 



N-6 



,333 
.500 
.833 
.333 



12 2.000 



Totala 



JLL 



N-15 



.333 
.2b* 
.333 
.733 
.133 
1.600 



H-12 



.417 
.333 
.750 
.500 



24 2.000 



Control 

CR [ HIM Totala 



Xf 



N-7 



3 
2 
7 

14 



.266 

.428 
.286 
1.000 
2.000 



N-6 



3 
2 
7 

14 



.333 

.500 
.333 
1.166 
2.330 



N-7 



2 
4 
6 
13 



.143 

.286 
.571 
.857 
1.857 



N-5 



2 
4 
5 

12 



.200 

.400 
.800 
1.000 
2.400 



Xf 



• N-14 



S 
6 

13 
27 



.214 

.375 
.426 
.929 
1.929 



N-ll 



S 
6 
13 
26 



.273 

.455 
.545 
1.090 
2.363 



EtC 
Totals 



Xf 



K-29 



8 

4 

10 
17 
IS 
54 



.276 
.138 
.34.5 
.566 
.517 
1.862 



N-23 



6 

4 
14 

12 
13 
30 



.346 
.174 
.609 
.522 
.565 
2.174 



C. Who attended/respondent 

Mental Health Coordinator 

Teachers 

Teecltera a Idea 

C opponent Coordinators* ' 

Education 

Social Service 

Parent Involvenwnt 

Mtttltlt/ttiitfllcap 
Muniat Health ProvlSera/ataf f 
Cooks/Janitors/6us, Drivers 
Parents/Parent aldes/Voluhceers 
Other: Directors, Crantee staff/ 

* A Idea, etc. 
All Staff/Canter ataff 
Total f If 



N-7 



N-8 



N-15 



N-7 



N-7 



N-14 



N«29 



1 * 
4 
I 
2 

4 

24 



.429 
.714 
.571 



.14) 
.571 
.143 
.286 

.571 
3.429 



5 
8 
6 

(2) 

5 

2 

3 

3 

7 

5 



3 

56 



.625 
1.000 
1.000 

.250 

.250 
.375 
.375 
.675 
.625 

.875 

.375 
7.000 



6 

13 

12 

(2) 

5 

2 

3 

3 

8 

9 

I 

9 

7 

60 



.533 
.666 
.800 
.133 
.333 
.133 
.333 
.333 
.533 
.600 
.133 
.600 

.466 
5.333 



3) 



.371 
1.000 
.857 
.429 
.266 
.266 
.429 
.286 
.266 
.429 
.143 
.657 



36 5.429 



2) 



.657 
1.000 
.857 
.266 
.143 
.426 
.143 
.143 

.426 
.371 
.426 

.286 
5.286 



10 
14 

12 

(5) 

3 

5 

4 

3 

2 

6 

5 

9 

2 

75 



.714 
1.000 
.657 
.'375 
.214 
.375 
.2* A 
.214 
.143 
.426 
.375 
.643 

.143 
5.357 



18 

27 

24 

(7) 

6 

7 

7 

6 

10 

15 

6 

16 

9 

155 



.621 
.931 
.626 
.241 
.276 
.241 
.24! 
.207 
.345 
.517 
.207 
.621 

.310 
5.345 



* Not lauded In colusm susts 



Table 24 



MENTAL HEALTH COORDINATOR 
FALL i960 

Proportion*, II - Nus&er of Responses par Modtl 



PRESERVKE TRAINING 



20/17 



Prescrvlcc training of staff/ 
respondent 

8. Who conducted 

Head Start Director 
Mental -Health Supervlaor 
Mental Health Coordinator 
Mental Health Provider/staff 
tfthcr: Coordinator, etc. 
Total 



5 



Preservlce training of staff/ 
program 

^1. Who conducted 

Head Start Director 
Mental Health .Supervlaor 
Mental Health Coordinator 
Mental Health Provlder/ataff 
Other: Coordinator, etc. 
Total 



CR 



Cxperln^ntal 

MHW 



Totals 



CR 



Control 
MHW 



Totala 



C 4 C 
Totala 



H-13 



N-U 



N-27 



-N-14 



.231 


.U3 


.185 


.143 


.077 


.214 


.148 




.304 


.071 


.185 


.214 


.385 


.429 


.407 


.143 




.143 


.074 


.500 


1.000 


1.000 


1.000 


1.000 


N-12 


N-12 


N-24 


N-U 


.250 


.144 


.208 


.143 


.083 


.250 


.144 




.333 


.417 


.375 


.214 


,333 


.144 


.250 


.143 






.500 


1.000 


1.000 


1.000 


1.000 



N-13 



.077 

* 

.154 
.308 
.442 
1.000 



N-27 



.185 

.222 / 
,.481 
1.000 



N-12 



.083 

.144 
.333 
.417 
1.000 



N-24 



.115 

.192 
.231 
.500 
1.000 



Who attended/respondent 

Mental Health Coordinator ' 
Teacher a 
Teacher a a idea 
Compose nt Coordinators 

Education 
, Social Service 

Parent Involvement 

Health/Handicap 
Mental Health Provldera/staff 
Ceoki/"Jsaltors/Sus Drivera 
Parents/Parent sides/Volunteers 
Others Directors, Grange* Staff, etc. 
All Staff/Canter staff 
Total 



N-24 

,125 
.208 
.144 



.042 
.144 
.042 
.083 
.144 
1.000 



M-54 

.089 
.143 
.143 

.089 
.034 
.U54 
.054 
.125 
.089 

.250 
..054 
1.000 



N-80 

.100 
.143 
.150 

.043 
.025 
.038 
.018 
.100 
.11V 
.013 
.113 
.088 
1.000 



N-38 

.105 
.184 
.158 

.053 
.053 
.079 
.053 
.053 
.079 
.024 
.158 

1.000 



N-37 

.142 
.189 
.142 

.027 
.081 
.027 
.027 

.081 
.108 
.081 
.054 
1.000 



H-75 

.133 
.187 
.140 

.040 
.047 
.053 
.040 
.024 
.080 
.047 
.120 
.027 
1.000 



N«54 



.148 
.074 , 
.185 
.315 
.277 . 
1.000 



N-50 



.140 
.080 
.280 
.240 
.240 
1.000 



N-155 

.144 
.214 
.192 

.06* 
.054 
.054 
.046 
.080 
.120 
.048 
.144 
.027 
1.000 



•a 
•a 
* 
a 
a 

x 



TeelO 19 



KINTAL HEALTH COORDINATOR 
FALL 1910 

frequencies 4 Keen rr«utnclts - rroportlons (1 Response per Respondent) 



CR 



Experi*entel 

MB 



Control 
MMW 



C 4 C 



1 

PtCSUVlCt TRAINING 1 f If 


f if 


f XI 


f Xf 




r fr 


f Xf 


0. Nov many prtservlce 
sessions / respondent 
one 

two 

throe 

four 

five* 

Totel 


N-7 

4 .571 
3 .429 

7 1.0 


N-8 

3 .375 
2 .250 
1 .125 
1 .125 
1 .125 
9 1.0 


11*15 

7 .444 
5 .333 
1 .044 
1 .044 
1 .044 
15 1.0 


N-4 

3 .433 
1 .144 

1 .144 
7 1.144 


N-7 

1 .142 

2 .284 

3 .429 

4 .957 


N-13 

4 .441 

3 .231 

4 .308 

13 1.0 


N-28 

13 .444' 
6 .266 
1 .034 
1 .034 
■ 5 .179 
24 1.0 


D. How •aay/prosroji 

one 
two 
three 
(oar 
five* 
3 Totel 


' H-4 

3 .300 

3 .500 

4 1.0 


N-4 

3 .500 

1 .144 
1 .144 
1 .164 

4 1.0 


N-12 

4 .500 
3 .?50 
1 .083 
1 .083 
1 .083 
12 1.0 


N-4 

4 .444 
1 .144 

1 .144 
4 • 1.0 


N-5 

< 2 .400 
MX) .200 

2 .400 
5 1.0 


N»ll 

4 .344 
3 .273 

I .091 

3 .273 

II 1.0 


N-23 

10 .435 
4 .241 
2 .087 
1 .043 
4 .174 
23 1.0 


E. How long w«re 

eeeelone /respondent 
<one 
one 
two 
three 
<four+ 
Totel 


N-7 

2 .284 

2 .284 

3 .429 
7' 1.0 


N-8 

1 .125 

2 .250 
J .425 
8 1.0 


N-15 

1 .044 

2 .133 

4 .244 
8 .533 
15 1.0 


N-7 

1 .142 
1 .142 
2 

3 .429 
7 1.143 


N-7 

1 .142 
4 .857 
7 1.0 


N-14 

1 .071 
1 .071 
2 

4 .284 
4 .428 

• c « Alt 

15 1.071 


N«2* 

2 .049 

3 .103 
2 .049 
8 .274 

14 .483 
90 i n 


E. How long/progrsn 

<one 
one 

two 
three 

fnnr*' 
Total 


N-4 

1 .144 
1(X) .144 
1 .144 
1 .500 
4 1.0 


N-4 

1(1) .144 
2 .333 
1 .500 
4 1.0 


§ N-12 

1 .083 

2 .144 

3 .250 
6 .t00 
12 1.0 


N-4 

1 .142 

3 .500 

2 .284 

6 1.06 


N-5 

1 .200 

4 .800 

5 1.0 


N-U 

I .091 

3 .273 

3 .273 

4 .344 

II 1.0 


N-23 

1 .043 
1 .043 
5 .217 
4 .241 
10 .433 
23 1.0 



Taola 26 

MENTAL NEALTN COORDINATOR 
FALL 1910 

Fraoutnclaa aid Moan Fraquanclaa 



Ex»orl**ntal 



Control 



EtC 





f 


Xf 


i if 


f 


Xf 


f 


W 


1 


Xf 


i 




i 


If 


ii r. 

Topics for Fraiarvlct 
Tralnlnf/Maoondont 




Mai 


Mai 


p 


all. 

■io 




|i a 7 
If"/ 




Ma 7 




Ma 1 A 

n - io 


Mi 


.20 


VWllO DtVf lOpntftC JlluOl 


2 


.296 


J .029 


• 


i *7 


a 

J 


.710 




ill 
.710 


1 A 


. 710 




• j »*» 


Skill oulldlns 


0 


. .657 


3 .714 


11 


.796 


1 


.143 


3 


.714 




.429 


17 


.609 


Or loot to CHM/Hoiicol flail th 
aarvicaa or so noocal naaitn 


7 


■ AAA 

1 .000 


0 .057 


1 J 


• 929 


4. 


* )7 1 


* 
j 


.029 






in 

2U 




Naad Start Fhllooophy/Pollcy 


3 


.429 


2 .294 


5 


.337 














5 


.179 


Moot If Icotlon, oaaoaa**nt or 
or ion tot ion or cottaron 
and fowl Hon 


1 


.143 


2 .214 


3 


.214 


2 


.296 


1 


.143 




.214 


6 


.215 


Ft rant Involvoaant, Nooda and 
HoM-VUiti \ 


3 


.429 


4 .937 


9 


.643 


1 


.143 


2 


.284 


3 


.214. 


U 


.429 


Introduction toi Staff i Hontal 

Lis* Irk Iraf f #tr 0 r a # # a*,1aa 

nooitn oton or oton no lot 


1 


.143 


3 .429 


4 


.296 


1 


.143 






1 


.071 


3 


.179 


Introduction toi Nov Ferna 






2 .291 


2 


.143 


1 


.143 


1 


.143 


; 


.143 


4 


.143 


Introduction tot Co—unity, Stata 

latniiMat anal Oaf irral 












2 


.286 


2 


.286 




,296 


4 


.143 


t\r 4 aw pari m ti CaaaMMtiA 






(7\ 986 

\ */ . IVf 


(2\ 


• 143 


(1) 


• 143 


(2) 


• 286 




• 214 




no 

. 179 


Haalth or Danral 


I 


ill 


3 .429 


4 


• 286 


2 


.286 


5 


• 714 




400 


1| 


.394 


Nutrition 


1 


.143 


3 .429 


4 


.286 


1 


.143 


I 


.143 


> 


.143 


6 


.215 


Handlcappod or Spoclal Noada 






2 .296 


2 


• 143 


• 
1 


• 143 


3 


• 429 


\ 


• 296 


6 


ii4 

.20 


Social Sorvlcoa 


1 


.143 


1 .143 


*. 


.143 


1 


.143 


1. 


.143 




.143 


4 


.143 


Adafnlatroftlva* Soporvtaory 
or rlanotanont 

Education 


A 


.371 


2 .286 
1 .143 


6 

1 


.429 
.071 


1 


.143 

>.«, 


3 
I 


.429 
.143 


2 


.296 
.143 


10 
3 


.339 
.107 


Othori Tranaportatlon - 






1 .143 


1 


.071 














1 


.033 


Huuickceplng 






1 .14) 


1 


.071 














1 


.015 


Fiona for Yoor 






2 .286 


2 


.143 














2 


.072 


Totol f it 


30 


4.290 


43 6.430 


73 


3.360 


24 


MM 


33 


4.710 


37 


4.070 


132 


4.?24 



(ft 

H 



• Not lMludod in colon* ouno 



144 



Table 27 



MENTAL HEALTH COORDINATOR 
PALL 1980 

Proportions, N • Nu»b«r of Responses per Model 





CR 


Experimental 

MM 


Totals 


CR 


Control 
MHV 


Totals 


E 4 C 
Totals 


PtESERVICE TRAINING 


P 


p - 


P 


P 


P 


P 


r 


20/17 

P. Topics for Preservlcc Training/ 
respondent 


N-30 


N-45 


N-75 


N-24 


H-33 


N-57 


N-132 


Child Development Issues 


.067 


.067 


.067 


.208 


.152 


.175 


.114 


Skill But Id ins 


.200 


.111 


.147 


.042 


.152 


.105 


.129 


Orientation to CFMH/KH Sarvlcaa 

Wm A1H«V« AWN Vw WlUlf vvl V aY^M 

or to Mental Health 


,233 


.133 


. 173 


.167 


.091 


• IfcaV 


.152 


HS Philosophy/Policy 


.100 


.044 


.067 








.038 


Identification* assessment cr 
Documentation of children 
and families 


.033 


.044 


.040 


.083 


.030 


.053 


.045 


Parent Involvement » Needs and 
Home-Visits 


.100 


.133 


. 120 


.042 


• 061 


.053 


not 
.091 


Introduction to: 
















Staff, MH staff or rftaff roles 


.033 


.067 


.053 


.042 




.018 


.038 


New Forms 




.044 


.027 


.042 


.030 


.035 


.1)30 . 


Community, state resources 4 
referrals 








.083 


.061 


.070 


.030 


Orientation to comoonenta: 
















Health or Dental 


.033 


.067 


.053 


.083 


.152 


.123 


.083 


Nutrition 


.033 


.067 


.053 


.042 


.030 


.035 


.045 


Handicapped or Special Heeds 




.044 


,027 


.042 


.061 


.070 


.045 


Social Services 


.033 


.022 


.027 


.042 


.030 


.035 


.030 


Administrative, Supervisory 
or Management 


.133 


.044 


.080 


.042 


.061 


.070 


.076 


Educational 




.022 


.013 


.042 


.030 


.035 


.023 


Other: Transportation 




.022 


.013 








.008 






.022 


.013 








.008 


Plans for Year 




.044 


.027 








.015 


Total 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 



Table 28 

MENTAL HEALTH COORDINATOR 
FALL 1980 

Frequencies 4 Mean Frequencies • Proportions (I Rtipomt per Respondent) 



Experimental 



Control 



E I C 



PRESERVICE TRAIN INC 


A*. 

f Xf 


f Xf 


f Xf 


f Xf 


■V — 

f Xf 


f Xf 


f Xf 


20/17 

H. Preservlce training ss a/ 
respondent 

Cftttl/MH activity 
Broader training 

Total f Xf 


N*7 

4 .571 
3 .429 

7 1,000 


N-8 

2 .250 
6 .750 

8 1.000 


N-15 

6 .400 
9 .600 

15 1.000 


N-7 

1 .143 
6 .857 

1 1.000 


N-7 

1 .143 

6 .857 

7 1.000 


N-14 

2 .143 
12 .85|f 

14 1.000 


N-29 

8 .276 
; 21 .724 

29 1.000 ' 


H. Preservlce tr-*ning as a/ 
prograai 

CFMH/MH activity 
Broader training 

Total f Xf 


N-6 

3 .500 
3 .500 

6 1.000 


N-6 

2 .333 
4 .666 

6 1.000 


N-12 

5 .417 
7 .583 

12 !.000 


N-6 

1 .166 

5 .833 

6 1.000 


N-5 

1 .200 

4 .800 

5 1.000 


N-l\ 

2 .182 
9 .818 

11 1.000 


• N-23 4 

7 .304 
16 .696 

23 1.000 


C. Who decided topics/respondent 

MH Coordinator 

Hit Provider/staff 

HS Director/Admin, ataff 

Planning committee/career 

development committee/ 

policy council 
Component Coordinators/heads 
Needs essessment/staf f input 
ACYF 

HS Supervisor 
Total f Xf 


N-7 

3 .429 
3 .429 
3 .429 
1 143 

3 .429 
13 1.85' 


N-7 

2 ?86 

3 .429 

2 .286 
1 .143 

3 .429 
1 .143 

1 .143 
13 1.857 


-14 

5 .135 

6 .162 
5 .135 

2 .054 

3 .081 

4 .108 

1 .027 
26 1.8S7 


N-7 

5 .714 
3 .429 
1 .143 

3 .429 
1 .143 

13 1,857 


N-7 

2 .286 

1 .143 

2 .286 
2 .286 

2 .286 

3 .429 

12 1.714 


N-14 

7 .500 

4 .286 
3 .214 
2 .143 

5 .357 
X .214 
1 .071 

25 1.786 


N-28 

12 .429 
10 .357 
8 .286 
4 • .143 

-8 .286 
7 .250 
1 .036 * 
1 .036 

51 1.820 * 




P 


P 


P 


P 


t 

P 


P 


Proportions 


C. Who decided/respondent 

Mil Coordinator 

MH Provider/professionals 

HS Director/Admin, ecaff 

Planning committee, etc. 

Component Coordinators 

Needs Assessment /s aff input 

ACYF 

HS Supervisor 
Total 


M-13 

.231 
.231 
.231 
.077 

.231 
1.000 


N-13 

.154 
.231 
.154 
.077 
.231 
.077 

.077 
1.000 


N-26 

.192 
.231 
.192 
.077 
.115 
.154 

.038 
1. 000 


N-13 

.385 
.231 
.077 

.231 

.077 

1.000 


N-12 

.166 
.083 
.166 
.166 
.166 
.250 

1.000 


N-25 

.280 
.160 ' 
.120 
, .080 
.200 
.120 
.040 

1.000 


N-51 

s 

.235 

.196 . 

.157 

.078 

.157 

;137 

.020 

.020 

1.000 



MENTAL HEALTH COOHOlHATOt 
FALL 1980 

rrequenciM, Mean Frequencies and rtroportiont 




Experimental 

WW fofU 



E'i C 
Toe nit 



IMSERV1CE TRAINING 



21/18 m J 4 . 

A. Purpoee of Inttrvlct Training/ 
respondent 

Orientation to CfMH/MIS 
Head Start Philosophy 
Staff Traininf/Education 
Needt Aetettftent 
Paperwork 

Introduce Ml Staff * rolet/ttaff/ 

ttatf interaction 
Provide Educational ftaeourcet/ 

Stimulate Staff 
Dltcutt Clattrooa Situation! 

or Problems 
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MENTAL HEALTH COORDINATOR 
FALL 1980 

Frequencies ft Mean Frequencies • Proportions vhtn Total Frequencies •* N 



Experimental 
CR~ MHW Totals 



CR 



Control 
MHW 



Tot alt 



t ft C 
Total* 



1NSERVICE TkAlNINC 



21/11 

C. Who conducted lnstrvlct 
training/respondent 

Head Start Director 
Mental Health Supervisor 
Mental Health Coordinator 
Mental Health Worker 
Component Coordinators 
Education 

Parent Involvement 

Social Service 

Health/Handicapped 

Nutrition 
Mental Health Providers/Staff 
Other: Outside Services 
Teachers 
Teacher Aides 
Teacher Trainers 
Social Worker 



Xf 



N-8 



.125 
.250 
.250 



1.000 



.125 
.125 



Xf 



.125 
.625 
.500 
1.000 

.500 
.375 
.2*0 
.250 
.125 
.125 

.125 
.125 



Xf 



N-16 



• 125 
.313 
.375 
.500 
.125 
.250 
.188 
.250 
.250 
.063 
.563 

.063 
.063 
.063 



Xf 



N-8 



.125 
.500 



125 
.125 
.125 
.125 
.125 
.500 



.125 



Xf 



1 .143 
3 .429 



Xf 



N-15 



5 .714 
5 .714 



.133 
.467 



.067 
.067 
067 
.067 
.067 
.600 
.333 



.067 



Xf 



N-31 



.129 
.161 
.419 
.258 
.065 
.161 
.129 
.097 
.097 
..65 
.581 
.161 
.032 
.032 
.032 
.032 



Total t 



Xf 



15 1.875 



33 4.125 



48 3.000 



15 1.875 



14. 2.000 



29 1.933 



77 2.484 



C. Who conducted lnservlce 
training/program 

Head Start Director ' 
Mental Health Supervisor 
Mental Health Coordinator 
Mental Health Worker 
Component Coordinators 
Education 

Parent involvement 
Social Service 
Health/Handicapped 
Nutrition 
Mental Health Provldert/Staf f 
Other: Outside Services 
Teachers 
Teachers Aides 
Teacher Trainers 
Social Worker 



N-8 



N-6 



.125 
.250 
.250 



1. 000 



.125 
.125 



Total f 



Xf 



IS 1.8)5 



.167 
.667 

• 500 
1.000 

.667 
.500 

• 333 
.333 
.167 
.1*7 

.167 
.167 



29 4.833 



N-14 

.143 
,.286 
.357 
.429 
.143 
.286 
.214 
.143 
.143 
.071 
.643 

.143 
.143 
.143 
.143 

44 3.143 



N-7 



N-5 



N*12 



N-26 



.143 



.571 



.143 
.143 
.143 
.143 
.143 
.571 



.143 



15 2.143 



.200 
.200 



.800 
.800 



2 


.167 


4 .154 > 






4 .154 


5 


.417 


10 .385 






6 .231 






2 .077 


1 


.083 


5 .192 


1 


.083 


4 .154 


1 


.083 


3 .115 


1 


.083 


3 .US 


1 


.083 


2 .077 


8 


• .667 


17 .654 


4 


.333 


4 .154 






1 .038 






1 .038 






1 .038 


1 


.083 


2 .077 



10 2.000 



25 2.080 



69 2.654 



MENTAL HEALTH COOIDIHATO* 
FALL !9t0 

Prapertlona, N - Nu**«r of fteaponaaa oar Modal 
Exparinental 



Control 



r 4 c 



'ERLC 153 





CR 


f him 


Total a 


CR 


KJfV 1 


Total a 


Total a 


INSEKV1CC TRAlllKC 




p 


P 


P 


P 


» 

P 


P 


21/11 

C. Who Coniucud Tratnlng/Protran 
* 


H-IS 


H-29 


N-44 


.11-15 


N-10 


H-25 


H-69 


MCJii atari viractor 


• UOf 


.034 


.045 


.067 


.100 


.080 


• OH 


M«itt j 1 U4.' j 1th Sbbrrvliar 




na 

. 1 JO 


.091 








nta 

. UjO 






• IQJ 


ii/ 
.114 


.267 


. 100 


.200 




Mcntil Hftjlth L'nrk«r 
• nHiin WitCi 




. 20/ 


• 1 Jo 








• 087 


vw^iHfni woviQiniivii 


1 11 
. I JJ 


All 


.273 


.335 




.200 


.236 


Education 




.138 


,091 


.067 




.040 


.073 


Par ant Involvement 




. 103 


.068 


.067 




.040 


.058 


Ktui sor vica 




.069 


.045 


.067 




i .040 


.043 


Mealch/Kandlcappad 




.069 


.045 


.067 




.040 


.043 


Nutrition 




.034 


.023 


.067 , 




.040 


.029 


• Htntal Health Provldera/Staf f 


.333 


.034 


.205 


.267 


.400 


.320 


.246 


Othar: Out a Ida Service* 










.400 


. lOU 


nM 

. \IJ9 


Taachara 




• .034 


.045 








.014 


Taachara Aldaa 




.034 


.045 








.014 


Taachar Tralnara 


.067 




.045 








.014 


Social Uorkar 


.067 




.045 


.067 




,040 


.029 


locat 


1 .000 


1 .000 


1. 000 


1 .000 


1 .000 


1.000 


1 .000 


D. Who Attendcd/laapondant 


H-37 * 


N«53 


N-90 


M-47 


K-4S 


N-92 


H-182 


Manra) M«*lrk U*vkav 

niniii neat en vomer 




1 1? 

• 1 J 2 


nit 

• Q/0 








All 


Mcntnl Health Coordinator 


.057 




.III 


.pa 


.156 


. 14 ] 




Taachara 


.075 


.151 


. 178 


t£0 


. 1 so 


. I j * 


■ 1 03 


Tr *r Kft r • A 1 Ha a 


.07V 


.191 


i fa 

• 1/0 


i l a 
. 149 


.135 


.132 


• 1 03 




.028 


ma 

• UJO 


• U30 


M 1 

.Vi I 




• 0! 1 


nil 


Education 




.057 


.033 


.064 


.022 


.043 


.038 


Social Sarvlca 


* 


.019 


.011 


.043 


.044 


.043 


.027 


Parent Involvcoent 




.038 


.022 


.043 


.022 


.014 


.027 


Health/Handicapped 




.057 


.033 


.064 


.022 


.0'*3 


.038 


Mental Naalth Provider a/ St of f 








.043 


.022 


.034 


.016 


Ceoke/Janltora/ina Drlvara 


.047 


.132 


.133 


.085 


.089 


.087 


.109 


Parcnta/Paranta Aldaa/Voluntaara 


.009 




.011 


.085 


.III 


.098 


.055 


Othar: Aldaa, Olractora, Social 
Workara, Secretary 


.036 


.113 


.111 


.106 


.178 


.141 


.126 


All Staff/Center Staff 


.lilt 


.018 


.044 


.0?! 


,022 


.022 


.033 


Tatal 


1.000 


1.000 


1.000 * 


1.000 


1.000 


1.000 


1.000 



a* 

n> 

x 
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Telle 32 

MENTAL CIALTH COOWXHATO* 
FALL 1980 

Frequencies »** Heeo Frequencies 

Cxearlaental 




TT7IF 



vim ATTWOCD/rc«rood#tit 
*TTAL MALT* UDUCT 
tT^TAL HEALTH COOtOIKATW 
Teachers 
Teachers aide 
Component Coordinators 
Education 
Social Service 
Faroe t Involyeioent 
Health Nonelcapped 

>e*ta1 K#elch Provider*/ 
staff 

Cooks /Janitors/ 
■we Drivers 

Ferencs/Faretic aides/ 
Volunteers 

Other: aides. Directors* 
Social Worker, 
secretaries » etc. 

an Staff/Contsr Staff 



*-8 



,.73 
1.0 
1.0 
.373 



.623 
.123 
.300 



Mow «eny training 
«e*« l«*e /ro n*w 4 *ti t 



two 

throe 

foer 

five ♦ 



Total f Xf 



Now neey tralnlns 
sessleas/pro*ran 



two 
three 
four 
five ♦ 



H-8 



7 
4 
8 
8 
2 
3 
1 
2 
3 



.873 
.50 

1.0 

1.0 
.23 
.373 
.123 
.23 
.373 

.873 



.73 



ft-lt 



7 


.438 






10 


.623 


6 


.73 


16 


1.00 


7 


.873 


16 


1.00 


7 


.873 


3 


.313 


1 


.123 


3 


.188 


3 


.373 


1 


.063 


2 


.230 


2 


.123 


2 


.230 


3 


.188 


3 


.373 






2 


.230 


12 


.73 


4 


.30 


1 


.063 


4 


.30 



10 



.623 




1.0 



M-8 



1.0 



.123 

.123 
.73 



1.0 



N-4 



1(X) .167 
1 .167 
4 .6*7 



! 
14 



.063 

.063 
.873 



16 



1.00 



H-14 



1 
1 

12 



.071 
.071 



H-18 



.623 



1 .123 

2 .230 

2 .230 

3 .373 



8 1.0 



N-7 

1 .143 

2 .286 
2 .286 

2 .286 



11-7 

7 
7 
7 

1 
2 
I 
1 

1 
4 



1.0 
1.0 
1.0 

.143 
.286 
.143 
.143 

.143 
.371 



3 '.714 
8 1.143 



1 .143 

1 .143 

1 .143 

4 .371 



7 1.0 



W-5 

1 .20 



2(X) .40 
2 .40 



N-15 



N-31 





7 


.226 


.867 


23 


.742 


.933 


30 


.968 


.933 


30 


.968 


.067 


6 


.194 


.267 


7 


.226 


.267 


3 


.161 


.20 


3 


.161 


.267 


7 


.224 


.20 


3 


.097 


.30 


20 


.643 



.60 
.867 



N-12 



.063 
.167 
.167 
.167 
.333 



10 .323 
23 .742 



.194 



.133 


2 


.063 


.133 


3 


.097 


.20 


3 


.097 


.067 


2 


.065 


.467 


21 


.677 


1.00 


31 


1.00 



N-26 



1 
2 
3 
3 

16 



.036 
.077 
.115 
.115 
.615 



Total f Xf 



1.0 



6* 1.0 



14 



7 1.0 



5 1.0 



1.00 



26 1.00 




114 
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MENTAL HEALTH COORDINATOR 
FALL I960 

Frequencies and Mean Frcqutnclts 
Expcrlnental 



Control 



Totals 



CR 



Totals. 



E I C 
Total a 



INSERVICE TRAINING 


f 


If 


C 


Xf 


f 


Xf 


f 


_ 
Xf 


f 


Xf 


f 


Xf 


t 
i 


At 


Jl ill 

F. Topics covered in training 


N" 


8 


N»7 


N-15 


N 


-8 


N-7 


N-15 


N* 


•30 


-* 

Adalnletrailve/tlcad Start Sptcific 














1 


.125 


4 


.571 


5 


.333 


5 


.167 


Child Development Issues* 


(17) 


2.123 


(9) 


1 .286 


(26) 


1. 733 


(8) 


1.000 


ill) 


1 7 11 




1 ill 


(46) 


1.533 


Cant r a 1 /Soc ial-Eno t iona 1 
Development 


5 


.625 


3 


• 429 




.533 


5 


.625 


l 


1A1 
. IH J 


a 


Li 1 


14 


.467 


Chlldran Iaaglaat ion/Cur loslty 


7 


.875 - 






7 


.467 














7 


.233 


Child Abust 4 Negltct 


1 


.125 


1 


.143 


2 


.133 






2, 


.266 


2 


.133 


4 


.133 


Health Nutrition 4 Safety 


3 


.375 


3 


.429 


6 


.400 


2 


.250 


9 


1.286 


11 


.733 


17 


.567 


Learning Ditabilitita/Handicap 


1 


.125 


2 


.286 


3 


.200 


1 


.125 


4 


.571 


5 


.333 


8 


.267 


SKILL BUILDING 

*#S% a> m+mt W m afV * *W 






























A/I nl r Tschniauas* 


(16) 


.500 


(14) 


• 500 


(30) 


• 500 


(8) 


1.000 




1 . 14 J 




1 .067 


(46) 


1.533 


Idtnt ifylng/Teatlng/ 
' Docuaant Child 






1 


• 143- 




• 067 


1 


.125 


4 


• 5/1 


c 

J 


. j j j 


6 


.200 


CoHMinlcatlon/Ralatlon Skills 


7 


.875 








• 467 


1 


.125 






1 


OA 7 


8 


.267 


Personal Avartness/Strtss 


5 


.625 


3 


.429 


■ 


.533 


3 


.375 


2 


.286 


5 


.333 


13 


.433 


Frobltn Solving 


1 


.125 


l 


• 143 




.133 














2 


.067 


Work lit* ulth Fartnti 




.375 


4 


.571 


; 


•467 


2 


.250 


1 


.143 


3 


.200 


10 


.333 


Rtsourcts for Fanlllts 






5 


.714 




.333 


1 


.125 


1 


.143 


2 


.133 


7 


.233 


Child Techniques* 


(11) 


1.375 


(5) 


.714 


(16) 


1.067 


(4) 


.500 


(7) 


1.000 


(11) 


.733 


(27) 


.900 


Child Management 




.625 


3 


.429 




.533 


2 


.250 


4 


.571 


6 


.400 


14 


.233 


, Soclo-Enorlonel Training /Gases 




.375 








.200 






1 


.143 


1 


.067 


4 


.133 


Craatlva Arta Skills 


2 y 


.250 








.133 














2 


.067 


Educatlon/Coeaninicatlon with 
Child 




.125 


2 


.286 




.200 


2 


.250 


2 


.286 


4 


.267 


7 


.233 


Ovtrvlev of CFMH/Mental Health 
Services/Mental Health 




.125 


3 


.429 




.267 


1 


.125 


4 


571 


5 


.333 


9 


.300 


Total f Xf 


40 


5.000 


31 


4.429 


71 


4.733 


22 


2.750 


39 


5.571 


61 


4.066 


132 


4.40 



♦a 
ft 

a 



* Not included in coition suns 
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TabU 34 

MENTAL HEALTH COORDINATOR 
PALL 1980 

Proportions, N ■ Number of Reeponsss per Model 



ERJC158 





CR 


Experiment el 

MHW 


Totels 


CR 


Control 
M1IU 


Toteie 


E 4 C 

lOllll 


1NSERVICE TRAINING 


P 


P 


P 


P 


P 


P 


p 


21/11 

r. topics covered in iiiinin§ 


N"40 


N«31 


N-71 


N-22 


N-39 


N-61 


N-132 


Administrative/ ncaa aiirr apscinc 


- 






.045 


.103 


.082 


.038 


Child Development Ieeuee 
















Social-Emotional Development 


.125 


097 


.113 


.227 


.026 


no a 


. 1 UD 


Children's Imaginat ion/Cur ioeity 


.175 




.099 








All 

.OjJ 


Child Abuse 4 Neglect 


-.025 


.032 


.028 




.051 


.033 


.030 


Health, Nutrition 4 Safety 


.075 


.097 


.085 


.091 


.231 


.180 


.129 


Learning Dissbilitiss/Handicap 


.025 


.065 


.042 


.045 


.103 


.082 


.061 


SKILL BUILDING 






• 










Adult Techniquee 
















Identifying/Tee ting/Document 




.032 


.014 


.045 


.103 


.082 


.045 


Child 
















Communicetttm/Mlational Skills 


175 




.099 


.OA J 




\ 


.061 


Pereonal Awe r en ess/ Stress 


.125 


.097 


. 1 13 


.136 


.051 


. vol 


. U70 


Problem Solving 


.025 


.032 


.028 








At < 
.013 


Working with psrsnts 


.075 


.129 


.099 


.091 


.026 


.049 


.076 


Rerourcee for Femilles 




.161 


.070 


.045 


.026 


.033 


.053 


Child Techniquee 






y 










Child Management 


.125 


.097 


.113 


.091 


.103 


.098 


.106 


Socio- Emotional TrainingyCamee 


.073 




.042 




.026 


.016 


.030 


Cr««*tiv« Arte Skill* 


.050 




.028 








.015 


Education/Communication with 


.025 


.065 


.042 


.091 


.051 


.066 


.053 


Child 
















Overview of CFWI/Mentsl Heelth 


.625 


.097 


.056 


.045 


.103 


.382 


.068 


Servicss/Msntsl Heelth 
















Total 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 



K 
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Tikli 35 



MENTAL HEALTH COORDINATOR 
PALL 1980 

Fraqwenclee 6 Mean Fraeuenclaa ■ Proportion* when Total Fraquenclaa • N 



Experimental 



Control 



E 4 C 



IKSEIVICE TRAINING 


f if 


f Xf 




f Xf 


f Xf 


f Xf 


t Xf 


21/18 

P. Now long wot* eeee ion*/ respondent 

< 1 hour 

1 hour 

2 hours 

3 hours 
4* hours 


4 .500 
1 .125 
3 .375 


N-8 

4 .500 
4 .500 


N-16 

8 .500 
1 .063 
7 .478 


N-8 

1 .125 

1 .125 
3 .375 

2 .250 
1 .125 


N-7 
1 .143 

6 .857 


N-14 

1 .071 

2 .143 

3 .214 
2 .143 
7 .5C0 


N-30 

1 .031 

2 .067 
11 .367 

3 .100 
13 .433 


Total t if 


8 1.000 


8 1.000 


16 1.000 


8 1.000 


7 1.000 


14 1.000 


30 1.000 


P. How long wore aau a iona /program 

K. 1 hour 

1 hour 

2 hours 

3 hours 
v 4> hours 


N-8 

4 .500 
1 ! 123 
3 .375 


N-6 

3 .500 
1<X) .167 
2 .333 


N-14 

7 .500 
2 .143 
5 .357 


N-7 

I . 143 
1 .143 
3 .429 
1 .143 
1 . 143 


N-5 

1(X) .200 
4 .800 


N-12 

1 .083 

1 .083 
3 .250 

2 .167 
5 .417 


. N-26 

1 .038 
1 .038 
10 .385 
4 .154 
10 .385 


Total f If 


8 1.000 


6 1.000 


14 1.000 


2 1.000 


5 " I.0C0 


12 1.000 


26 1.000 


H. Who decide* topic* 

Mental H**lth Coordinator 
Hontal Koalth •Provider/it*f f 
Has* Start Olractor/Mnin. 
Staff 

Mental Health Supervisor 
Planning Coaailttoo/Caraor 

Devnlopawmt /Policy Council 
Consonant H**da/Coordlnator 

MmmAm Asa— MHt /Taif hari/ 

Staff 
Parents 

CFMM Pee**!*/ Performance 

Standard* 
Mental Health Fncil Uy/Outaida 

Presenter 


N-8 

5 .625 
2 .250 
1 .125 

1 .125 

2 .250 

6 .750 

1 .125 
1 .125 

1 .125 


N-7 

3 .429 

3 .429 

4 .571 

3 .429 
1 .143 

3 .429 


N-15 

8 .533 
5 .333 
5 .333 

3 .200 
1 2 .133 

5 .333 

6 .400 

1 .067 
1 .067 

1 .067 


N-8 

5 .625 
1 .125 
1 .125 

1 .125 
1 .125 

1 .125 

2 .230 


N-7 

1 .143 
4 .571 

2 .286 

1 .143 

3 .429 


N-15 

6 1400 
5 .333 

3 .200 

1 .067 

1 .067 

4 .267 

1 .067 

2 .133 


N-30 

44 .467 
10 .331 
8 .267 

3 .100 
3 .100 

6 .200 
10 .333 

t .033 

2 .067 

3 .100 


Tot el f Xf 


20 2.500 


17. 2.429 


37 2.467 


12 1.500 


11 1.571 


23 1.533 


60 2.000 




P 


P 


P 


P 


P 


P 


Proport lone 


K. Who decide*" top tea 

Mental Health Coordinator 

Mental Health Provider /St. if f 

HS Difector/Adnin. Staff 

Mental Health Supervisor 

Planning Conmlttee 

Cannon ant Heade 

Naeda Aaeeeenent /Staff 

Parents. 

crtH Package 

Mental Health Facility 


H-20 

.250 
. IOC 
.050 

.030 
.100 
.300 
.050 
.030 
.030 


N-17 

.176 
.176 
.235 
.176 
.059 
.176 

** 


H-37 

.216 
.135 
< .135 * 
.081 
.054 
.135 
.162 
.027 
.027 
.027 


N-12 

.417 
.083 
.083 

.083 
.083 

.083 
.167 


N-ll 

.091 
.3*4 
.182 

.091 

.273 


N-23 

.261 
.217 
.130 

.043 
.043 
.174 

.043 
.087 


N-60 

.231 
.167 
.133 
.050 
.050 
.100 
.167 
.016 
- .033 
.030 


Total 


1.000 


1. 000 


1.000 


1.000 


1.000 


• t 000 


1.000 
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.Appendix A 



Tabls 36 



MENTAL HEALTH COORDINATOR 
Frequencies, Mem Frequencies^ end Proportions 
Experisantal 

Ct WW Total 1 [ C* _ 

f 



Control 
MHW 



Totals 



E 6 C 
Total •_ 



Staff Orientation 



A. had rea»o%lblllty 

of orient lnj|staff /respondent 

Mead St.it t IHr&tor 
*ental Health Supervisor 
utflut He.lth Coordinator 
Mental Health Worker 
Mental Health frofeiaional 
Social Work Coordinator 
Regional Training Officer 

Toial f 



Xf 



N-9 



Xf 



N-7 



Xf 



N-16 



.444 
.141 
.333 

• 444 

an 



.143 



13 1.444 



A. Vh© had responsibility 

of orientiM staff /progran 

Head Start Director 

Mental Health Supervisor 

Mental Health Coordinator 

Mental Health Worker 

' Mental Health frofeaalonal 

Social Work Coordinator 

Rational Training Offi cer 

Total f Xf 



1.000 



1.143 



.313 
.063 
.184 
.438 
.250 
.063 



N-8 



N-6 



.♦67 



1.000 



.375 | I 
.12) 
.375 

.375 
.125 



1.375 7 1.167 



21 1.313 
ti-14 



4 


.266 


1 


.071 


3 


.214 


6 


.429 


3 


.214 


1 


.071 



PROPORTIONS 



A. 



Who had responsibility/ 
respondent 

Head Start Director 
Venial Health Supervisor 
Mental Health Coordinator 
Pencil Heelth.Worker 
!tental Health Professional 
Social Work Coordinator 
Frit — ' T"tnlne off lcrr,._ 



Who bid responsibility/ 
* prntran 

lie id Start Director 
Mental lleilth Supervisor 
>cnt j 1 Health Coordinator 
Mental Health Worker 
Mental Health Professional 
Social Work Coordinatnr 
f . f1 ^,i Trunin* Officer 



M-13 

.308* 
.077 
.231 

.308 

.077 



P 

K-8 



.125 
.875 



1.000 



1 .000 



sell 

.273 
.091 
.273 

.273 
.091 



1.000 



N-7 

.143 

.857 
1.000 



18 1.286 



Xf 



N-6 



Xf 



.833 
.333 



1.167 



.833 
.333 



1.167 



f 

N»21 



.238 
.048 
.143 
.333 
.190 
.048 



I .000 



M-18 

.222 
.056 
.167 
.333 
.167 
.056 

1.0OO 



N-7 

.714 
.286 



N-6 

3 .500 

4 .667 
3 .500 
I 167 



11 1.033 



1 



Xf 



N-12 

3 .25 

75 



.417 
.083 



U 1.500 



Xf 



H-28 



8 


.286 


I 


.036 


12 


.429 


7 


.i50 


9 


.321 


1 


.036 


1 


.036 


39 


1.393 



10 2.000 



1.000 



N-ll 

.273 
.364 
.2*3 
.091 _ 



1,000 



N-7 

.714 
.286 

1.000 



N-10 



.200 


.118 


.400 


« .529 


.300 


' .291 


^100 


.059 


1. 000 


1. 000 



«-ll 

2 .182 

9 .818 

5 .455 

I .091 



F-25 



17 



l,3«S 



N-18 

.167 
.500 
.278 
.056 



6 


.24 


I 


.04 


12 


,.48 


6 


.24 


8 


.32 


I 


.04 


1 


.04 


:5 


1.40 



1 .nno 



N-17 



H-39 

.205 
.026 
.308 
.179 
.231 
.026 
.026 



i.onfl_ 



N-35 

.171 
.029 
.343 
.171 
'.229 
.029 
.029 



1.080 



:RLC 
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161 



Table TT 
* MENTAL HEALTH COORDINATOR 

FALL.,1980 

. Frequencies and Mean Frtqutnclea * Proportions When Responses par Modei - N 



Experimental Control E 4 C 
CR MHW Totala CR WW - Totala Totals 


Staff Orientation ~ - f Xf 


t Xf 


f Xf 


f Xf 


f Xf 


f Xf 


f Xf 


22/19 

4 ^ 

m. vi icniiiiDn ncc(in| n™» 

as z:/respondcnt * 

Specific Orientation 5 .555 
Meeting 

Other Agenda Items 3 .333 
Both 1 ./Ml 


N-7 

2 .25 
« 

5 .625 

1 .m 


N-17 

7 .412 

8 .471 
2 • .118 


N-6 
1 .167 
• 5 .833 

V 


N-6 

5 .500 
3 .500 


N-12 
4 .333 

8~ .667 


N-29 

11 .379 

16 .552 
2 .069 


7 1 iUwU 


8 1 .000 


17 1.000 


6 1 . 060 


6 1 . 000 


12 1., 000 


29 1.000 


p. "i i6ii(i(ivii nevting n™ o 
as a: /program 

Specific Orientation 4 .5C0 
Meeting 

Other Agenda I cams 2 .250 
Both 2 .250; 


N-6 

*> 

1 .167 

3 .500 

2 .333 


5 *357 

5 .357 
4 .286 


N-6 

f 

1 .167 
5 - - % .833 

— » 


N-8 

2 .4 

2 .4 
1 .2 


N-l 1 

3 .273 

7 .636 
1 * .0^1 


N-25 

8 .12 

12 . .48 
5 .2 


8 1.000 


6 1.000 


14 1 .000 


6 1.000 


5 1.000 


11 1.000 


25 1.000 


C.How long did orientation n-9 
stations last/respondent 

<^1 hour 1 .111 

1 hour 3 .'333 

2 hours . * 2 .222 

3 hours 2 v .222 
4+ hours * t 1 .111 


N-8 

2 .25 

3 .375 

1 .125 

2 .250 


■ N-17 

1 .059 
5 .294 
5 .294 
3 .176 
3 .176 


N-6 

2 .533 
4 .667 


N-6 

1 .167 v 

1 .167 

2 .333 

2 .333 


N-12 

J .25,/ 

1 .083 
6 .500 

2 .167 


N-29 

4 ,138^ 
6 .207^ 

11 .379 • 
3 .103 

5 .172 


Total f Xf v £ 1 .000 


8 1 .000 


17 1.000 


6 1.000 


4 1 . 000 


t 

12 1.000 


29 1.400 


C.How long did orientation' N-8 
aesslon last/program 

* f hour 1. ,125 

1 hour 3 .25 

2 hours 2 «25 

3 hours 2 .25 
4> hours I * * ,125 


N-6 , 

2 .333 
1 .167 
'3 (X) .500 


N-14 

1 .071 

4 .286 
3 .214 

5 .357 
1 ,071 


N»6 

2 .333 
4 , .667 


N-S 

1 .200 

2 .400 

r<5> .200 
1 ^200. 


N-ll 

3 .273 

6 .545 
1 .Q91 
.1 .091 


N-25 

4 .160 
4 .160 
9 .360. 
6 J240' 
2 ,03 


Total f Xf - f 8 1.000 


6 1.000 


14 1.000 


6 1.000 


5 l.OOff 


11 1.000 


*25 1.000 
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MENTAL HEALTH COORDINATOR 
FALL 1980 

Frequencies and Maan Frequencies ■ Proportion. When Responses ptr Modtl 
Experimental Control 
CR WM Totala CR H»W 



Totala 



E 4 C 
Totala 



Staff Orient* tlon 



Xf 



22/19 
D. 



Concerns expressed N-9 
by staff /respondent 

Hentil Health or 1 
use of tera 



CFHH Project 2 
Training/Techniques 2 

Staff roles snd 3 
Expect it ions 

Mental Health 3 
Professional 

Children 2 

Parents 3 

Coaaunity Resources 
and Referrals 

Others Adainiatrative 
issues 

Function of HS 
None 1 .111 



.111 

.222 
.222 
• 333 

.333 

.222 
.333 



Xf 



N-7 



.857 
.571 

.286 
.143 



Xf 



17 



1.889 



PROPORTIONS 



0. Concerns expressed N-17 
by staff /respondent 

Kental Health or .059 
use of tera 

.lie 

.118 
.176 



CF>« Project 

Train ing /Techniques 

Staff Rolea and 
Expectations 

Kental Health 
Professional 



.176 

.118 
.176 



Children 

Parents 

Coaaunity Resources 
and Referral* 

Other: Adainistratlte 
issues 

Function of HS 
Nona #059 - 

1.000 



13 



1.857 



N-13 

.462 
.308 

.154 
.077 



1.000 



N-16 
7 

6 

2 
5 



.438 

.375 

.125' 

.313 

.25 

.125 
.188 



.063 



30 1.875 



N-30 

.233 

.200 
.067 
.167 

.133 

.067 
• 100 



.033 
1.000 



Xf 



N-6 



.333 

.500 
.333 

.333 

.167 



.333 
.167 



13 



2.167 



N-13 
.154 

.231 
.154 

.154 

.077 

.154 
.077 

1.000 



Xf 



N-5 



1.806 



N-9 

.222 

.222 



.222 
.222 



.111 



1.000 



f Xf 



N-U 



N-22 

t 

.182 

.227 
.091 

.091 

.136 
.091 
.091 

.045 
.045 



1.000 



Xf 



N-27 



4 


• 364 


11 


.40? 






6 


.222 


5 


.455 


7 


.259 


2 


.182 


7 


.259 


2 


• 182 


6 


.222* 


3 


•273 


5 


IOC 


2 


.182 


5 


.185 


2 


.182 


2 


.074 


1 


.091 


1 


.037 


1 


.091 


1 


.037 






1 


.037 


22 


2.000 


52 


1.926 



N-52 

.212 

.115 
.H5 
A j 

.115 

.096 
.096 
.038 

..019 

.019 
.019 



1.000 



& 
X 



-165 
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Table 39 

HENTAt HEALTH COOWIHATO* 
PALL I960 

Frequencies, Hon Frequencies, and Proportions 
Experimental 



C* 



MHW 



Totals 



CR 



Control 



Totale 



E 4 C 
Total* 



Parent Orientation 
23/20 

A. Who had responsibility 



of orienting parents/ 
respondent 

Head Start Director 
Mental Health Supervisor 
Mental Health Coordinator 
Hontal Health Worker 
Mental Health Professional 
Component Coordinator (s) 
Teachers 

Center Supervisor 



A. Who had responsibility 
of orienting parents/ 
proftMM 

Head Start Director 
Mental Health Supervisor 
Mental Health Coordinator 
Mental Health Worker 
Mental Health Professional 
Component Coordinator (a) 
Teachers 

Center Supervisor 



.otal f 



Xf 



PROPORTIONS 



Who had responsibility 
of orienting parents/ ' 
respondent 

Head Start Director 
Mental Keatth Supervisor 
Mental Health Coordinator 
Mental Health Worker 
Cental Health Professional 
Component Coordlnator(s) 
Teachers 

Center Supervisor 



Total 



7f 



M-9 



.444 

.333 

.667 
.222 
.222 
.111 



N-8 



.375 

.375 

.625 
.250 
.250 
.125 



16 



2.000 



N-1S 

.222 
.167 

.333 

• 111 

• 111 
.056 



Xf 



N-8 



1.000 
.125 



1.125 



6 1.000 
t .167 



7 1.167 



N-9 



.ft 89 
.111 



1.000 



1.000 



Xf 



N-17 



4 


.235 


3 


.176 


S 


.471 


7 


.412 


2 


.116 


2 


• 1 IS 


1 


.059 


27 


1.588 


N« 


14 


3 


.214 



.214 
.429 
.429 
.143 
.143 
.071 



23 



.643 



N-27 



.1*6 

.111 

.2*6 
.259 
.074 
.074 
.037 



1,000 



Xf 



N-5 



5 1.000 
1 .200 



5 1.000 

I .2 



1.2 



N-6 



.?33 
.167 



1.000 



Xf 



N-6 



4 


.667 


4 


.364 


1 


.167 


1 


.091 






5 


.455 


2 


.333 


2 


.182 


2 


.333 


3 


.273 


2 


.333 


3 


.182 


M 


1.833 


17 


1.55 



.500 

.167 

.333 
.333 
.333 



10 



1.667 



N-ll 

.364 

.091 

.!ft? 
.182 
.182 



1.000 



Xf 



N-ll 



.273 

.091 
.455 
.182 
.271 
.182 



17 
P 



1.545 



N-17 



.235 

.059 
.204 
.11* 
.176 
.116 



1.000 



If 



N-26 



.286 

.143 
.464 
.321 
.179 
.143 
.036 



44 



4 
II 
8 
5 
4 
1 



1.571 



.240 

.160 
.440 
.320 
.200 
.160 
.040 



39 



1.560 



N-44 



.182 

.091 
.295 
.?ns 
.114 
.091 
.023 



1.000 



16' 



o 
(ft 

3 

a 
x 



Table 40 

HENT4L HEALTH COORDINATOR 
FALL 1980 

Frequencies, Mean Frequencies, and Proportions 
Experimental 



Control 



E 4 C 



ER1C58 



Parent Orientation 1 f Xf 


f Xf 


f Xf 


f Xf 


f Xf 


f Xf 


f Xf 


23/20 

8* How were sessions structured/ 
respondents 

Individual sessions 
small groups 
large groups 


N-9 

1 .111 
6 .667 
6 .667 


N-8 

3 .375 
5 .62* 
2 .250 


N-17 

4 .235 
11 .647 
8 .471 


N-5 

3 .600 
2 .400 
2 .400 


N-6 

2 .333 

3 .500 
3 .500 


N-ll 

5 .455 
5 .455 
5 .455 


N-28 

9 .321 
16 .571 
13 .464 


Total 


13 1.444 


10 1.25 


23 1.350 


7 1.400 


8 1.333 


15 1.360 


38 1 . 360 


g. How were sessions structured/ 
respondents 

«. 

Individual sessions 
saall groups 
large groups 


N-8 

1 .12) 
6 .750 
5 .625 


N-6 

3 .500 

4 .667 
2 .250 


N-14 

4 

10 
7 


N-5 

3 .600 
2 .400 
2 .400 


N-4 

2 .500 

3 .750 
2 .500 


N-9 

5 .556 
5 .556 
4 .444 


N-23 

9 .391 
15 .652 
11 .478 


Total 


12 1.500 


9 1.500 


21 


7 1.400 


7 1.750 


L4 1.556 


35 1.522 


PROPORTIONS 


P 


P 


P 


P 


P 


P 


P 


8. How were sessions structured/ 
respondents 

Individual sessions 
small groups, 
large groups 


H-13 

.077 
.462 
.462 


H"10 

.300 
.500 
.200 


N-23 

.174 
.478 
.348 


N-7 

.429 
.286 
.286 


N-8 

.25 

.375 

.375 


H-15 

.333 
.333 
.333 


N-38 

.237 
.421 
.342 


Total 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.060 

\ 




f Xf 


f Xf 


f Xf 


f Xf 0 


f Xf 


f Xf 


f \ Xf 


C. Vhen was the orientation 
given/respondent 

Before enrollment 
After enrollment, 

before school 
Alter school began 


N-9 

1 .111 
3 .3j3 

6 .667 


Mag 

2 .250 
4 .500 

6 .750 


N-17 

3 .176 
7 .412 

12 .706 


.N-5 

1 .200 

3 .600 

4 .800 


N-6 

2 .333 
4 .666 

3 .500 


N-ll 

3 .273 
7 .636 

7 .636 


N-28 

6 .214 
14 .500 

19 2.375 


Tntal I ** r 


10 1.111 


12 1.500 


22 1.294 


8 1 • 600 


9 1.500 


17 1.545 


39 1.393 


C. When was the orientation 
given/program 

Before enrollment 
After enrollment, 

before school 
After school began 


N-8 

1 .125 

2 .250 

6 .750 


P-6 

2 .333 
4 .668 

4 .667 


N-14 

3 .214 
6 .429 

10 .712 


N-5 

1 .200 

3 .600 

4 .800 


H-4 

2 .500 
4 1.000 

2 .500 


N-9 

3 .333 
7 .778 

6 .667 


N-23 

6 .261 
13 .565 

16 .696 


Total f Xf - P 


9 1.125 


10 1.667 


19 1.357 


8 1.600 


8 2.000 


It 1.778 


35 1.522 



(ft 

a 

w. 
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HOTAL HEALTH GOOtDINATOft 
FAIX 1980 

rreauenctee. Mean Frequent lee, tad Proportlona 



ERLC 
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at 


Experimental 
HHW Totola 


CH 


Control 


Totola 


E 4 C 
Totola 


Pirmt Or ten tat lorn 


f if 


f Xf 


f Xf 


f If 


f Xf 


f Xf 


f Xf 


3/200. Kuerl.il a uud In orientation/ 
reopoadent 


N-9 


N-7 


N-16 


N-5 


N-6 


N-tl 


N-27 


char t ■ /cha 1 aboard /poe 1 a r ■ 
vrltt*a*bendowte 
written p.ipcre 
visual aids 
discussion*/ lie turee 
projects 

educational toys 
Other: Information from book a 
Individual brought own 
Matarlala uaad In Cfltt Project 
Nona 


3 .333 

2 .222 

4 .444 

3 .3)6 
3 .333 

1 .111 


2 .266 
6 .657 
1 .143 
1 .143 
1 .143 

1 .143 


3 .313 
8 .500 

5 .313 

6 .375 

4 .250 

1 .063 
1 .063 


2 .4 

1 .2 

2 .4 
1 .2 
1 .2 


1 .167 
4 .668 

3 .500 

1 .10/ 

1 .147 
1 . lot 

1 .167* 


1 .091 
6 .543 
i net 

1 .U7l 

3 .273 

1 991 

J mil i 

1 .091 

1 a V7 1 

1 .091 
1 .091 

1 .091 


6 .222 
14 .519 

& 999 

e ■ *** 
9 .333 

1 9SO 

1 .037 

1 Oil 

1 .037 

2 .074 
1 .037 
1 .037 


Total f If 


18 2.000 


12 1.714 


30 1.675 


7 1.40 


12 2.000 


19 1.727 


49 1.815 


' \ 

PROPORTIONS 


P 


P 


P 


P 


P 


P " 


P 


D. Material uaad In orientation/ 
respondent 

chart a /chalkboard/poo tore 
written handout a 
written paeere 
vloual aide 

A 4 us A 4 nn m 1 1 m f t lit m A 
■ IKUIIlWHll 1.1VIUI 

project a 

educational toy a 
Other: Information fro* hooka 
Individual brought own 
Matarlala used in CM Project 
Nona 


N-18 

.167 
.III 
.222 
.276 
.167 

.036 


11*12 

.147 
.300 
.083 

.on 

.083 
.083 


WOO 

.167 
.267 

■ IOr 

.200' 
.133 

.033 
.033 


N-8 

.266 
• In J 

.266 
.143 
.143 


N-l 2 

.083 

.333 

.250 
.083 
.063 
.083 

.083 


N-19 

.053 

.316 . 

• U J J 

.158 

• 158 
.053 
.053 
.053 
.053 

.053 


N-49 

9 -123 
.286 
.123 
.164 
.143 
.020 
.020 
.020 
.041 
.020 
•020 


Total 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 



CR 



Experimental 
HIIW Total a 



CR 



Control 
MHW 



Tot ale 



E 4 C 
Totala 



Parent Orientation 


f if 


f Xf 


f if 


f if 


f if 


f if 


f Xf 


E. Wee the orientation given aa 
ai/raaeondent 

Specific aeaalono 
Cher laauea dlacuaaed 
Roth 


N-9 

6 .666 

1 .III 

2 .222 


N-l 

3 .375 
5 .625 


N-l 7 

9 .529 
6 .353 
2 .PS 


N-5 

1 .200 
4 .600 


i 

N-6 

•2 .333 
4 .666 


N-ll 

3 .273 
8 .727 


N-2S 

12 .429 
14 .500 
2 .071 


Total f if • P 


9 1.000 


8 1.000 


17 1.000 


5 1.000 


6 1.000 


II i.ooo 


28 1.000 


E. Uaa the orientation given aa 
a. /program 

Specific eeaalone 
Other laauea dlacuaaed 
Roth 


N-8 

5 .625 

1 .125 

2 .250 


N-6 

1 .167 
* .500 

2 .333 


N-14 

6 .429 
4 .266 
4 ,286 


N-5 

1 .200 
4 .800 


N*4 

1 .250 

2 .300' 
1 .250 


N-9 

2 .222 
6 .667 
1 .111 


N-23 

8 .348 
10 .435 
5 .217 


Tnril 1 if • P 


8 1.000 


6 1.000 


14 1,000 


3 1.000 


4 1.000 


9 1.000 


23 i.v* 



*» 

t> 
♦o 
a 
to 
tx 

M. 
H 
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TibU 42 

MENTAL HEALTH COORDINATOR 
FALL 1980 

frequencies, Mean Frequencies, and Proportion! 



ERLC 



CR 



Experimental 

HHW Totals 



CR 



Control 
M1IW 



Totala 



E ft C 

Totals 



Parent Orientation 



23/20 F. Concerns Expressed 
by Parents 



Concept of Mental Health 

Mental Health Project/ 
Services 

Training Concerns 

Cental Health 
Professional 

Children 

Parent Problems 

CoMunity Resources/ 
Referral 

None 



Total f 



Xf 



Concerns Expressed 
by Parents 

Concept of Mental Health 

Mental Health Project/ 
Services 

Training Concerns 

Kental Health 
Professional 

Children 

Tcren: Problems 

Corwunity Resources/ 
Referral 

None 



Totals 



Xf 



N-9 



3 .333 
3 .333 



1 .111 



11 



1.222 



N-U 

.273 
.273 

.091 

.364 
1.000 



Xf 



N-3 



.667 



.667 



1.333 



N«4 



.500 



.500 



1.QO0 



Xf 



N-12 



.25 
.25 



.083 
.167 



.500 



15 



1.25 



N-15 

.200 
.200 

.067 
.134 

.400 
1.000 



Xf 



N-4 



.500 

.25 

.25 
.25 



1 .25 



1.50 



N-6 

.333 

.167 

.167 
.167 

.167 
1.000 



Xf 



N-6 
1 .167 
1 .167 



.500 

.1*7 
.333 



1.333 



N-8 

.125 
.125 



.375 

.125 
.250 

1.000 



Xf 



Xf 



172 



N-10 

.100 
.300 
.100 



.400 


5 


.227 


.100 


3 


.136 


.100 


1 


.045 



.300 



1.400 



N-U 

.071 
.214 



.071 

.286 
.071 
.071 

.214 
1.000 



N-22 

1 .045 



.273 
.136 
.045 



.409 



29 1.318 



N-29 

.034 
.207 

.103 
.034 

.172 
.103 
.034 

.310 
1.000 



ft 
3 

a 

K 



■173 



Table 43 



MENTAL HEALTH COORDINATOR 
FALL I960 

Frequencies, Mmsn frrequenclee, end Proportions 

Experimental < Cor:rol E 4 C 







CR 




MHU 


Totals 


CR 




MHU 




Totals 


To t a 1 s 


Parents* Meetings 


f 


Xf 


r « 


f Xf 


f Xf 


f 


Xf 


- i — 

, f 


Xf 


f » 


ZW 1 1 


























A. 


P.nt purpose of Parents' 
m*e tings/respondent 


H-8 




N-8 


H-16 


N-6 




N-7 




N-13 


N-29 




Business meeting 


2 


.25 


4 .5 


6 .375 


3 


5 


2 


.'286 


5 


.385 


11 .379 




CPIH Project/Mental Health 
Ser\Hces /Mental Health Staff 


1 


.125 




1 .063 


3 


5 


1 


.143 


4 


.308 


5 .172 

v 
V 




Parent Involvement In plans 
for year 


3 


r375 


7 .875 


10 .625 


3 


5 


1 


.143 


4 


.308 


t 

14 .483 




forum for parents 


5 


.625 


3 .375 


8 .500 


2 


333 


2 


.286 


4 


\308 


12 .414 




social event 


2 


.25 




2 .125 






1 


.143 


1 


.077 


3 .103 




' tret n tng /e due at ton - 


2 


?5 


2 » .25 


4 .250 


1 


167 


8 1 


:u3 


9 


.692 


13 .448 




lassroom involvement 


1 


.125 




1 .063 


2 


393 


2 


.286 


4 


.308 


5 .172 




children's p;obIi«i 










2 


333 


v • 




k 


.154 


2 .069 




resource Information v 
component Information ^ x 






2 .25 


2 .125 






2 


.298 


2 


.154 


4 .138 




I 


.125 


1 .125 


2 .125 






3 


.429 


3 


.231 


5 .172 




Other: orientation 


, 1 


.125 


1 .125 


2 .125 














2 .069 




required by guidelines 


1 


.125 




1 .063 














1 .034 




Total f Xf 


19 2.375 


20 2.50 


39 2.438 


16 2. 


67 


22* .1.143 


38 ' 


2.293 


77 2.655 


PROPORTIONS 


P 


P 


P 


P 


P 


P 


P 


A. 


Past purpose of Parents 1 
Beet Ings/respondent 


N-I9 




N-20 


N-39 


N-16 




N-22 




N-38 


N*77 




luslness stcetlng 


.105 




.200 


.154 


.188 




.091 




.132 




.143 




CFMH Project/Mental Health 
Services/Mental Health Staff 


.053 






.026 


.188 




.045 




.105 




.065 




Parent^ Involvement In plans 
for year * 


.158 




.350 


.256 


.188 




.045 




.105 




.162 




forun of parent* 


.?M 




.150 


.705 


.125 




.091 




.105 




.156 




social event 


.105 






.051 






.045 




'.026 




.039 




trainlng/edycat Ion 


.105 




.100 


.103 


.063 




#.364 




.237 




.169 




classroom Invnlvcmcnt 


.053 






.026 


.125 




.091 




.105 




r 

.0*5 




children's problems 




\ 


y 




.125 








.051 




.026 x 




resource Information 






.IOC 


.051 






,091 




.05* 




.05: 




component Information * 
Other: orientetlon 

required by guidelines 


.053 
.053 
.053 


i 


.05 
.05 


.051 
.051 
.026 






.136 




.079 




.065 
.026 
.013 


To'tl 


1.000 


1.000 


1.000 


1.0% 


1 .000 


1.000 


1.000 



Table 44 

MENTAL HEALTH COORDINATOR 
FAUL 1980 
' Frequencies and Mean Frequencies 



Experimental Control 
^CR MHU Totals CR MHU Totals 


E 6 C « 
Totals 


fa rents' Meetings 


f Xf 


f - Xf 


f Xf 


f Xf 


t Xf 


f Xf 


f Xf 


24/21 

8. Who conducted Parents' Meetings/ 
* respondent 

head Start/Center Directors/ , 

Center Supervisor 
Mental Health Supervisor 
Mental Health Coordinator 
Mental Health Worker 
Mental Health Professional 

Head of Parents' councils/ 
committees 

Component Coordirtm tore/staff 

Social Worker/Family Workers 

Nutritionist 

Teachers /Teachers aides 

M 

£ Parents 

Outside speake'j/organizations 


N-8 

1 .125 

2 .250 

5 .625 

3 .375 

2 **»J 
1 125 


N-8 

1 .125 

1 .125 
4 .500 

1 .125 

3 .J75 

2 .250 

! .125 


N-16 

2 .125 

3 .188 

4 .250 

0 . if J 

6 .375. 

2 *AtP 
2 .125 

2 .125 


N-6 

3 .500 

1 .10/ 

4 .667 

1 .167 

2 .333 


N-7 
1 .143 

1 .143 

3 .429 

2 .286 

3 .429 

2 .286 
2 .286 

1 .143 

4 .57) 


N-13 

1 .077 

4 .308 

4 . 30P 

2 .154 

/ .538 

1 .077 

2 .154 

2 .154 

3 .231 

4 .308 


N-29 

3 .103 

7 .24! 

4 .138 
10 .345 

8 .276 

9 .310- f 

3 . 103 
2* .069 

4 .138 

3 .103 

4 .138 


t 

Total f § Xf 


14 K750 


13 1.625 


27 1.688 


11 1.833 


19 2.714 


30 2.308 


57 1.966 


B. Who conducted Parents' Meetings/ 
program 

Head Start/Center Directors/ 
* * Center Supervisor 

Mental Health Supervisor 
rental Health Coordinator 
Mental Health Worker 
Mental Health Profe- ional 

Head of Parents' councils/ 
committees 

Component Coord lr.a tors /staff 
Social Worker /Family Workers 
^ Nutritionist 

Teachers/Teachers -ides 

Parent* 

Outside speakers/organisations 


N-7 

1 .143 

2 .286 

4 .571 

3 .429 

2 .286 
1 .143 


N-6 

1 .167 

1 .167 
4 .667 

1 .10/ 

3 .500 

2 .333 

1 .167 


N-13 

2 .154 

3 .231 

4 .308 

j . JO J 

6 .462 

2 .154 
2 .154 

2 .154 


N-6 

3 ,500 

1 1 ft 7 
1 .10/ 

4 .667 

1 .167 

2 .313 


N-5 

1 .200 

1 .200 

2 .400 

2 .400 

3 .600 

*1 .200 
2 .400 

1 .200 

4 .800 


N-ll 

1 .091 
4 .364 

3 .273 

2 .182 

7 .636 
1 .091 

1 .091 

2 .162 

3 .273 

4 .364 


N-24 

3 .125 

7 .292 

4 ' .167 

8 .333 

6 .333 £ 

9 . 375 g 

3 .125 a, 
1 .042 K 

4 .167 H 

3 .175 * 

4 ,H7 


Total f « 


13 1.857 


13 2.167 


26 2.000 


11 1.833 


17 3.400 


28 2.55 


54 2.25 



• .177! 



Table 45 



MENTAL HEALTH COORDINATOR 
PALL 1980 



Frequencies, Mtan Frequencies, and Proportions Whtrt N - Responses per Model 

Experimental Control 
CR WW Totala CR MIIW Totals 


V.V-. 

Totals 


Parents* Meetings 


P 


P 


P 


P 


P 


P 


P 


24/21 

8. Vlio conducted Parents 1 
' Meetings/respondent 

Head Start/Center Directors 
Hental Health Supervisor 
Mental Health Coordinator 
Mental Health Worker 
Mental Health Professional 

HmmA of PMtmtM* council**/ 
sy w ■> ■ sBs>«>iis>e9 wwnw a e> vr 

committees 

Component Coordinators/staff 
Social Worker /Family workers 

nutritionist . 

Teachers/Teachsrs aides 

Parents \ 

Outside speakeos /organisations 


N-14 

.071 

.143 

357 
• 214 

.143 

ef 

.071 f 


N-13 

.077 

.077 
.308 
.077 

• 231 
.134 

.077 


N-27 
.074 

.111 
.148 
.222 

• 222 

.074 
.074 

.074 


H-ll 

.272 
.091 

.364 
.091 

.182 


N-19 
.033 

.033 

.138 
• 103 

.138 

.103 
.103 

.033 
.211 


N-30 
.033 

.133 

.133 
•067 

.233 
.033 

-706-f 

.067 

.100 
.133 


H-57 
.033 

.123 
.070 
.173 

.140 

.138 
.033 

— — 

.070 

.033 
.070 


Total 


1.00C 


1.000 


1.000 


1.000 


1. 000 


1.000 


1.000 




f Xf 


t Xf 


t Xf 


f Xf 


t Xf 


f Xf 


f Xf 


C. Psrcentege of Parents 
attendlng/respondsnt 

0 - 25X 
26 - 50X 
51 - 7SX 
76 -1007 


N-8 

3 .623 

2 .23 
1 .123 


N-8 

2 .23 

3 .623 
1 . .123 


N-16 

7 .438 
3 .313 
3 .188 
1 .063 


N-3 

3 1.000 


N-7 

2 .286 
4 .371 
1 .143 


N-12 

7 >;83 

4 .333 
1 .083 


K-28 

14 .300 
9 .321 
4 .143 
1 .036 


Total t ai 


A 1 AAA 


Jl 1 AAA 


u t 000 


3 1.000* 


7 1.000 


12 1.000 


28 1.000 


C. fercentage ot Parents 
attending/program 

0 - in 

26 - SOX 

5! - *3X 
76 -I0OX 


N-7 

4 .371 
\ <X) .143 
1 ,143 

r .10 


N-6 

2 .333 

3 .300 
1 .167 


N-13 

6 .462 
4 .308 
2 .134 
1 .077 


N-3 

• 

3 I .000 


N-3 

1 .2 
4 <X).6 


•N-10 

t .6 
4 .4 


k N-23 

12 .322 
6 .348 
2 .087 
1 .043 


Total f , Xf 


> . 3.000 


6 1.000 


13 1.000 


3 1.000 


5 1.000 


10 1.000 


23 1.000 



n 
xy 

a 
x 
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Table 46 



MENTAL HEALTH COORDINATOR 
* FALL I960 
Frequencies and Mean Frequencies 



Experimental Control t k C 

CR WW Totals CR MHW T otals - Totals 



parents* Heatings 


f 


Xf 


f 




Xf 


f 


_ 
Xf 


t 


V c 
At 


g 


yf 


f 
i 




f 


Xf 


24/21 
























13 




28 


D. Topics Discussed st Meetings/ 




N-8 


N 


-7 


N- 


15 


N 


-6 


N-7 




N« 


N- 


respondent 






























Individual adult problems/ 


5 


.625 


I 


. 143 


0 


A 
. H 


■ 
i 


1 A 7 


1 


.143 


2 


.154 


8 


.286 


Issues 






























Parenting 


4 


.5 


1 


. 143 




111 

. J J J 


i 
i 


1 A 7 






1 


. 1 77 


6 


.214 


Understanding self and others 


4 


.5 


1 


. 143 


4 


.267 


i 
1 


• 1 07 






■ 
i 


077 


5 


.179 


Faaily problems/development 






3 


.429 


3 


.2 


3 


.5 


1 


.143 


4 


.308 


7 


.25 


- prevention and Treatment 


1 


.125 






— r 


.06T" 




.loT 






j 


7Y5r 


T " 


7l43~~ 


of Problems 






























Social/Crafts etc. 


2 


.25 


3 


.429 


5 


.333 






1 


.143 


1 


.077 


6 


.214 


Business/Center Operation 






3 


.429 


3 


.2 


3 


.5 


2 


.286 


5 


.385 


8 


.286 


Par t involvement in planning 


1 


.125 


1 


.143 


2 


.133 


1 


.167 


3 


.429 


4 


.308 


6 


.214 


activities for year 






























Head Start Compoi.^nt/ 






1 


.143 


1 


.067 


1 


.167 


5 


.714 


6 


.462 


7 


.25 


Head Start Program 






























CFMH/Mental Health Services/ 


2 


. * j 


j 


. H I 7 


K 

J 


. jjj 


3 




2 


.286 


5 


.385 


10 


.357 


Mental Health/ MH staff 






























Mental Health activities 


2 


.25 






2 


.133 


1 


.167 






1 


.077 


3 


.107 


in classroom 






























Classroom curriculum 


1 


.125 


1 


.143 


2 


.133 


1 


.167 


1 


.143 


2 


• 154 




* 1 L 1 
. 1*1 J 


Child development sues 


5 


.625 


8 


1.143 


13 


.867 


1 


.167 


5 


.714 


6 


.462 


19 


.677 


Parenting (child) techniques 


0 


• 9 J 


5 


. 714 


11 


.733 


1 


.167 


3 


.429 


4 


.306 


15 


.536 


Physical health and safety 






6 


.857 


6 


.4 






9 


1.286 


9 


.69. 


15 


.536 


Workshops /training- time 


3 


• 375 


2 


.286 


5 


.333 














5 


.179 


with sta'f 






























Other; crime 

budgeting 


1 
1 


.125 
.125 


1 


.143 


1 

2 


.067 
.133 






1 


.143 


1 


.077 


1 
3 
1 
2 


.036 
.107 

.071 


weather izat ion 






4 


.141 


1 


.0*7 






2 


.?*» 


1 




community resources 


























Total t Xf 


38 


4.75 


41 


5.857 


78 


5.2 


19 


3.167 


38 


5.426 


57 


4.385 


135 


4.821 



ISO 



Table 47 



MENTAL HEALTH COORDINATOR 
FALL 1980 
PROPORTIONS 



10 





CR 


Experimental 

MHU Totals 


Control 
CR 


M1IU 


Totals 


E 4 C 
• Totals 


Parents' Meetings 


P 


p 


p 


P 


P 


P 


P 


24/21 

D. Topics Dlscjssed at Meetings/ 
respondent 


N-38 


N-41 


N-78 


N-19 


N-38 


N-57 


N-135 


Individual adult problems/ 
Issues 


.132 


.024 


.077 


.053 


.026 


.035 


.059 


Parenting 


.103 


• 024 


' .064 


.053 




.018 


• 044 


Understanding self and others 


.103 


.024 


.051 


.053 




.018 


.037 


JFjgjlf, problefis/dj^elop^px, 






.038 


.158 


.026 


.070 


.052 


Prevention and Treatment 
of Problems 


• 026 




.013 


• 053 


.053 


.053 


.030 


Soc' tl/Craf ts etc* 


• 053 


.073 


.064 




.026 


.018 


.044 


Business /Center Operation 




.0>3 


.038 


.158 


.053 


.088 


.059 


Parent Involvement In planning 
activities for vear 


.026 


.024 


.026 


.053 


.079 


.070 


.044 


H«*d Start Component/ 

Head Start Program 




.024 


.013 


•053 


.132 


.105 


.052 


CFMH /Mental Health Services/ 
Mental Health/ MH staff 


.053 


.073 


.064 


.158 


.053 


.088 


.074 


Mental Health activities 
In classroom 


.053 




.026 


.053 




.018 


.022 


Classroom curriculum 


.026 


.024 


.020^- 


.053 


.026 


.035 


.030 


Child development Issues 


.132 


.195 


.167 


.053 


.132 


.105 


.141 


rarenting icniidj tecnniques 




.122 


.141 


OS! 


079 


.053 


• 111 


Physical health and safety 




.146 


.077 




.237 


.158 


.111 


Workshops /training- time 
with staff 


.079 


.049 


.0e 








.037 


Other: crime 

budgeting 
vcathcriiatlon 
community resources 


.026 
.026 


.024 
.024 


.013 
.026 
.013 




.026 
.053 


.018 
.035 


.007 
.022 

.0.07 

.015 


Total 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 



a 
a 



9 

ERLC 



1S2 



183 



9 

ERIC 



MENTAL HEALTH COORDINATOR 
FALL 1980 

Frequencies, He«n Frequencies, «nd Proportions 



CR 



Experimental 



Totals 



CR 



Control 
MHW 



Totals 



E I C 
Totals 



Parents' Meetings 



24/21 

£. Concerns expressed by Parents' 
at Meetings/respondent 

CFHH Project/ 
Mental Health Services 

Mental Health Professionals/ 
facility 

Mental Health tend) 
Coiwunity acceptance of problems 
Concerns about children 
Family problems 
Community resources/referrals 
Others: How to get parents 
involved 
Extra travel 
Benefits for parents 
None 



Total f 



Xf 



to 



PROPORTIONS 



Concerns expressed by Parents' 
at meetings /respondent 

CFMH Project/ 

Mental Health Services 

Mental Health Professionals/ 
facility 

Mental Health term(s) 
Community acceptance of problems 
Concerns about children 
tamily problem* 
Community rcsources/refei ral s 
Others: How tn j»ct parents 

involved 

Extra travel 

Benefits for parents 
None 



Total 



T5T 



Xf 



N'8 



.125 



.250 



.125 
.750 



1.250 



N-10 



.100 



.200 



.100 
.600 



1.000 



Xf 



M«6 



.167 
.167 

.167 

.500 
.333 

.167 

.167 

.500 



Xf 



N-U 



2.167 



N-13 

.077 

.077 
.077 

.231 
*134 

.077 

.077 

.231 



1.000 



.143 
.071 

.214 

.214 
.143 

.071 

.071 
071 

'43 



23 



1.643 



Xf 



N-4 



.25 
.25 



.75 
.50 
.25 



2.00 



Xf 



N-7 



.143 
.143 



.143 
.429 



Xf 



N-U 



.429 



1.286 



N-23 



.087 

.043 
.130 

.130 
.087 

.041 

.043 
•043 
.391 



1.000 



N-8 

.125 
.125 



.375 
.250 
.125 



1.000. 



N-9 

.111 

.111 

. Ill 
.333 



,333 



1.000 



.182 
.182 



.091 
.545 
.182 
.091 



.273 



17 



1.545 



N-17 



.118 

.118 

.059 
.353 
.118 
.059 



.176 



Xf 



N-25 



.16 

.12 

.12 
.04 
.36 
.16 
.04 
.04 

,04 
.04 
.48 



40 



1.60 



1.000 



N-40 



.100 



.075 

.075 
.025 
.225 

.:oo 

.025 
.025 

.025 
.025 
.300 



1.000 
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Table 49 

MENTAL HEALTH COORDINATOR 
FALL 1980 

Frequencies, Mean Frequencies, and Proportions 

Experimental Control E 4 C 







CR 




MHU 


Totals 




CR 




MHU 


Totals 


Totals 


Parent Training 


f Xf 


f 


Xf 


f 


Xf 


f 




Xf 


f Xf 


f Xf 


f 


Xf 


25/22 




























A. 


Goals of Parent training/ 


N-9 




N-8 




N-17 




N-6 




N»6 


N»12 




N-29 




respondent 




























Provide- w7boclo-enotlonal skills 


6 .667 


4 


,5 


10 


.588 


1 




.167 


3 .5 


4 .333 


14 


.483 




Help with problem* 


5 .556 


1 


. 125 


6 


.353 


2 




.333 




2 .167 


8 


.276 




Improve family life 


5 .556 






5 


.294 


3 




.5 




3 .25 


8 


. .276 




Mutual support /create groups 


4 ~~~~?444 , 


2 


.25 


6 


.353 








1 .167 


1 .083 


7 


..241 




Educate In child development 


5 .556 


2 


.25 


7 


.412 


6 


1.0 


2 .333 


8 .667 


15 


,517 




Provide Information on CFMH/ 


1 .111 


2 


.25 


3 


.176 


1 




.167 


1 .167 


1 .083 


4 


.138 




Mental Health Services/ 




























Mental Health 
























.103* 




Socialising 


3 . 333 






3 


.176 












3 




Information sharing 


2 .222 


1 


.125 


3 


.176 


2 




.333 


2 .333 


4 ;*J3 


7 


.241 




Make aware of CR 




1 


.125 


1 


.059 


2 




.333 


2 .333 


4 .333 


5 


.172 




Parent Involvement 




4 


.5 


4 


.235 








1 . 167 


1 .083 


5 


.172 




Orientation to Head Start 




2 


.25 


2 


.118 








1 • 167 


1 .083 


3 


.103 




Program/Staff 


























Total f Xf 


Z\ 3.444 


19 


2.375 


50 


2.941 


16 


2.667 


13 2.167 


29 2.417 


79 


2.724 


PROPORTIONS 


p 


P 


P 


P 


P 


P 


P 


A. 


Coals of Parent training/ 


N-31 




N*19 




N-50 




N-16 




N-13 


N-29 




N-79 




respondent 




























Provide w/soclo-emotlonal skills 






.211 




.2 




.063 




.231 


.138 




. 177 




Help with problems 


. 161 




.053 




.12 




.125 






.069 




.101 




Improve family Ufa 


. 161 








.1 




.188 






.103 




.101 




Mutual support/create groups 


.129 




.105 




.12 








.077 


.034 




.089 




Educate In child development 


. 161 




.105 ' 




.14 




.375 




.154 


.276 




..90 




Provide Information on CFMH/ 


.032 




.105 




.06 








.077 


.034 




.051 




Mental Health Services/ 




























Mental Health 
























.038 




Socialising 


.097 








.06 










.138 






Information sharing 


.065 




.053 




.06 




.125 


* 


.154 




.089 




Make aware of CR 






.053 




.02 




.1:5 




.154 


.138 




.063 




Parent Involvement 






.211 




.08 








.077 


.0)4 




.063 




Orientation to Head Start 






.105 




.02 








.077 


.034 




.038 




Program/Staf f 




























Total 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1 


.000 



Tablt 50 




183 



HENTAL HEALTH COORDINATOR 
FALL 1980 

Frequencies, Mean Frequencies - P When N • Responses per Model 

Experiments! Control 



E 4 C 





Parents 1 Training 


f Xf 


f Xf 


f Xf 


f Xf 


f Xf 


f Xf 


f Xf 


25/22 

B. Was Parent training specifically 

a : /respondent 

CFMH activity 
Larger training 
Both 


N-9 
8 .889 


N-8 

4 .5 

1 • 23 

2 .25 


N-17 

12 .706 
3 .176 
2 .118 


N-6 

3 .5 
3 .5 


N-6 

1 .167 
4 .667 
1 .167 


N-12 

4 .333 
7 .583 
1 .083 


N-29 

16 .552 
1U .345 
3 .103 


Total f Xf 


9 1.000 


8 1.000 


17 1.000 


6 1.000 


6 1.000 


12 1.000 


29 1.00Q 


B. Was Parent tr/ining specifically 
a: /program 

CFHH activity 
Larger training 
Both 


N-8 

7 .875 
1 . 125 


ii-6 

3 .5 

1 '.167 

2 .333 


N-14 

10 .714 
2 . 143 
2 .143 


N-6 

3 .5 
3 .5 


N-5 

1 .2 
3 .6 
1 .2 


N-U 

4 .364 
6 .545 
1 .091 


N-25 

14 .56 
8 .276 
3 .12 


Total 


8 1.000 


6 1.000 


14 1.000 


6 1.000 


5 1.000 


11 1.000 


25 1.000 


D. How mrfny training sessions/ 
respondent 

o.*e 
two 
three 
four 
five + 


N-9 

9 1.000 


N-7 

2 .286 
1 .143 

4 .571 


N-16 

2 .125 
1 .063 

13 .813 


N-6 

1 .167 

2 .333 

1 .167 

2 .333 


H-6 
1 .167 

1 • 167 
4 .667 


N-12 

2 .167 
2 .167 
1 .083 
1 .083 
6 .5 


N-28 

4 .143 
3 .107 
1 .036 
1 .036 
19 .679 


Total f Xf 


9 1.000 


7 1.000 


16 1.000 


6 1.000 


6 1.000 


\T 1.000 


28 1.000 


D. How many training sessions/ 
program 

one 
two 
three 
four 
five ♦ 


N-8 
8 1.000 


N-5 

1 .2 
1 .2 

1 00 .2 

2 .4 


N-13 

1 .077 
1 .077 
1 .077 

10 .769 


N-6 

1 .167 

2 .334 

1 .167 

2 .333 


N-5 

1 (X) .2 
1 .2 
3 .6 


N-U 

1 .091 

2 .182 
2 .182 
1 .091 
5 .455 


N-24 

2 .083 

3 .125 
3 .125 
1 .042 

15 .625 


Total 


8 1.000 


5 1.000 


13 1.000 


6 1.000 


5 1.000 


11 1.000 


24 1.000 



(0 

•3 

>\ 

H 
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Table 51 



CR 



MENTAL HEALTH COORDINATOR 
FALL 1989 
Frequencies end Me en Frequencies 

Experimental 
MHW Totals CR 



Control 



E 4 C 
Totals 



Parang T -* i n 4 n <• 

r«renc a raining 


i 


Yf 


I 


V § 

AC 


t 


xt 


f 


Xf 


f 


Xf 


r 


Xf 


f 


Xf 


25/22 






























C. Who conducted training/ 


N»9 




N-8 




M-17 




N-6 


N-6 


N-12 


N-29 


respondeat 






























Head Start Director/ 






' 1 


.125 


1 


.059 


1 


• 167 






1 


.083 


2 


• 069 


Center Directors 






























Mental Health Supervisor 






2 


.25 


2 


.118 














2 


.069 


Mental Heelth Coordinator 


2 


.222 


4 


.5 


6 


.353 


4 


.667 






4 


.333 


10 


.345 


Mentel Heelth Worker 






8 


1.0 


8 


.471 














8 


• 276 . 


Mentel Heelth Professionals 


6 


.667 


2 


.5 


8 


.471 


2 


.333 


4 


.667 


6 


.5 


14 


.483 


dociii worker / worker 


l 


. j j j 








• 1 /O 






1 


.167 


1 


.083 


4 


.138 


Component Coordinators 






5 


.625 


5 


.294 


1 


.167 


4 


.667 


5 


.417 


10 


.345 


Teachers/Teacher aides 


1 


.111 


1 


.125 


2 


.118 


2 


.333 


1 


.167 


3 


.25 


5 


• 172 


Other staff: administrative » 






1 


.125 


1 


.059 


1 


.16/ 


1 


.167 


s 

2 


. 167 


3 


. 103 


cooks , parents 






























Total f Xf 


12 


1 333 


24 


3.000 


36 


2.118 


11 


1.834 


U 


1.833 


22 


1 .833 


58 


2.000 


• 

C. Who conducted training/ 


N-8 




N-6 




N-14 




N- 


0 




6 


N- 


12 






program 












- 


















Head Start Director/ 






1 


.167 


I 


.071 


1 


.167 






1 


.083 


2 


.077 


Center Directors 






























Mental Health Supervisor 






1 


.167 




.071 














1 


.018 


Mental Health Coordinator 


2 


.25 


4 


.667 




.429 


4 


.667 






4 


.333 


10 


.385 


Mental Health Worker 






6 


1.0 




.429 














6 


.231 


Mental Health Professionals 


5 


.625 


1 


-167 




.429 


2 


.333 


3 


.5 


5 


.417 


11 


.423 


Social Worker/Case Worker 


3 


.375 








.214 






1 


.167 


1 


.083 


4 


.154 


Component Coordinators 






4 


.667 




.286 


1 


.167 


4 


.667 


5 


.417 


9 


.346 


Teachers /Teacher aides 


i 


.125 


1 


.167 




.143 


2 


.333 


1 


.167 


3 


• 25 


5 


.192 


Other staff: administrative, 






1 


.167 


1 


.071 


1 


.167, 


1 


.167 


2 


.167 


3 


• 1 IS 


cooks, parente 






























Total f Xf 


11 


1.375 


19 


3.167 


30 


2.143 


11 


1.833 


10 


1.667 


ai 


1 75 


51 


1.V02 



ft 

3 

a 

K 
H 



; ERIC 1.90 
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Table 52 



HENTAL HEALTH COORDINATOR 
FALL 1980 





CR 


PROPORTIONS 
Experimental 

MHW Totals 


CR 


Control 
MHW 


Totals 


E 6 C 
Totals 


Far ant Training 


p 


p 


p 


f 


P 


P 


P 


25/22 

C. Who conducted training/ 
respondent 


N-12 






H-ll 


N«U 


N*22 


N«58 


Head Start Directors/ 

Center Directors 
Mental Health Supervisor 
Mental Health Coordinator 
Mental Health Worker 
Mental Health Professionals 
Social Worker /Case Worker 
Component Coordinators 
Teachers/Teacher aide* 


.167 

.5 
.25 

.083 


.042 
.083 
.167 
.333 
.083 

.208 
.042 


.028 
.056 
.167 
.222 
.222 
.083 
.139 
.056 


.091 

.364 

.182 

.091 
.182 


.364 
.091 
.364 
.091 


.045 

.182 

.273 
.045 
.227 
.136 


.0)4 
.0)4 
.172 
.138 
.241 
.069 
.172 
.086 


Other staff: administrative, 
cooks, parents 




.042 


.028 


.091 


.091 


.091 


.052 


Total 


l.OuU 


1.UU0 


1.000 


1.000 


l.OOU 


1.000 


1.000 



x 



ERIC 192 
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Table S3 



CR 



MENTAL HEALTH COORDINATOR 
FALL 1980 
Frequencies and Mean Frequencies 

Experiment*! 
HHW Totals CR 



Control 
HHW 



Totals 



E 6 C 
Totals 



Parent Training 



25/22 
E. 



Topics covered In training/ 
respondent 

Parenting 

Parenting (child) techniques 
Individual adult p rob lees 
General child development 
Specific child development 

Issues 
Child management 
Fatally development /problems 
Self- Improvement techniques 
Understanding self and others 
Social/crafts 
Prevention ft treatment of 

emotional problem* 
Physical health t safety 
Classroom curriculum 
Consumer Education 
Community Resource t /Refer rait 
Budgeting 

Mental Health (general) 

Head Start services available 



Other: 



Housing - jobs - 
•Income tax -etc. 



Total f 



Xf 



N«8 



Xf 



.125 
.5 

.625 
.5 

.375 

.625 

.125 

.25 

.75 

.375 

.125 

,12* 



1 .125 



2 .25 



39 4.875 



Xf 



N«6 



.5 

.333 
.167 
.5 

.333 
.5 

.333 
.333 

.5 



■ 33> 
.333 
.167 
.333 

.167 
.167 

.167 



5.167 



Xf 



N-14 



70 



.286 
.429 
.429 
.5 

.357 

.571 
.214 
.286 
.429 
.429 
.071 

.214 
.143 
.071 
.143 
.071 
.071 
.071 

.214 



5.000 



Xf 



N-6 



27 



.333 

1.0 

.667 
1.0 

.5 

.167 
.167 



.167 



.167 
.167 



.167 



4.5 



Xf 



N-6 



.167 
.333 

.333 
.667 

.667 

.167 
.167 

.333 

1.333 
.'333 
.333 
.167 
.167 
.167 



2 .333 



34 *%.6G7 



Xf 



H-12 



3 
2 
6 
6 
10 

7 
1 
2 
1 



61 



.25 

.167 

.50 

.50 

.833 

58 

.083 
.167 
.083 

.25 

.667 

.167 

.25 

.167 

.003 

.063 



.25 



5.083 



Xf 



N-26 



7 
8 

12 
13 
15 

15 
4 
6 
7 
6 
4 

11 
4 
4 
4 
2 
2 
1 



131 



.269 

.307 

.462 

.50 

.576 

.576 
.154 
.231 
.269 
.231 
.154 

.423 
.154 
.154 
.154 
.077 
.077 
.083 

.231 



5.083 



9 

ERLC 



194 



195 



f Table 54 

MENTAL HEALTH COORDINATOR 
FALL 1980 

Proportion*, N • Number of Responses per Model 



Experimental Control E 4 C 





CR 


MUW 


Total. 


CR 


MJIW 


Total* 


• 


Parent Training 


P 


p 


P 


P 


P 


P 


P 


25/22 
















E. Topics covered In training/ 


N-39 


N»3i 


N»70 


N»27 


N»34 


N»6l 


N.131 


respondeat 
















Parenting 


.026 


.097 


.057 


.074 


.029 


.049 


.053 


Paren:lng (child) techniques 


.103 


.065 


.086 




.059 


.033 


.061 


Individual sdult problems 


.128 


.032 


.086 


.222 




.098 


.092 


General child development 


.103 


.097 


.1 


.148 


.059 


.098 


.099 


Specific child development 


.077 


.065 


.071 


.Z22 


.118 


.164 


.115 


Issues 
















Child management 


.128 


.097 


.114 


.111 


.118 


.115 


.115 


Family development/problems 


• 026 


.065 


• 043 


.037 




.016 


.031 


Self- improvement techniques 


.051 


.065 


.Q57 


.037 


.029 


.033 


.046 


Understanding self and others 


.154 




.086 




.029 


.016 


.053 


Social/crafts 


.077 


.097 


.086 








.040 


Prevention 4 treatment of 


.026 




.014 


.037 


.059 


.049 


.031 


emotional problems 
















Physical health 4 safety 


.026 


.065 


.043 




.235 


.131 


.084 


Classroom currlculur 




.065 


.029 




.059 


.033 


.031 


Consumer Educstlon 




.032 


.014 


.037 


.059 


.049 


.031 


Community Resources/Referrals 




.065 


,029 


.037 


.029 


.033 


.031 


Budgeting 


.026 




.014 




.029 


.016 


.015 


Mental Health (general) 




.032 


,014 




.029 


.016 


.015 


Head Start services available 




.032 


.014 








.008 


Other: Housing - jobs - 


.051 


.032 


.043 


.037 


.059 


.049 


.046 


income tax-Ctr. business 
















Topics of Interest ' 
















Totsl 


1.000 


1.000 


1.000 


1.000 


J. 000 


1.000 


1.000 



a 



O 

S 196 



197 



\ 



Table 55 

MENTAL HEALTH PROVIDER 
FALL 1980 
Frequencies and Mean Frequencies 



u> 



CR 



Experimental 

M1W Totsls 



CR 



Control 

MHW Totsls 



E & C 
Totals 



POSITIVE ATTITUDES 



15/10 

Activities I'sed to Develop Positive 
Attitudes toward Mental Health among 
Parents/respondents 

Parent Education/Training 

Parents' Groups/Meetings 

Family social events 

Supportive Consultations/Personal 
Interactions 

^Orientation to Mental Health 

Parent Involvement. (In Panel/Policy 
Councll/Declslons/Toplc Selection) 

Written ilateriala/Films/Kita 
Special Techniques ' 
General Approaches 
Home Visits 

Community Director lea/Referral a 

Rapport Building between Parents 
and Consultsnts/Staff 

Other: Transport ion to Meetings, 
StMf Meeting*, Speakers 
Open to Entire ComtHinlty 

Nothing 



Totals 



Xf 



N-21 



21 1.000 



7 

3 
4 

10 



3 
2 
6 
4 
2 

13 



.333 
.143 
.190 

.476 



.143 
.095 
.286 
.190 
.095 
.619 

.048 



76 3.619 



f Xf 



N-U 



.636 



5 .455 



2 .162 



5 .455 
2 .182 



21 1.909 



Xf 



N-32 



.875 
.219 
.094 
.281 

.312 
.063 

.094 
.063 
,344 
.188 
.063 
.406 

.031 



Xf 



97 3.031 



N-6 



.833 
.167 

1.333 



.167 

.833 
.500 
.333 



.167 



26 4.333 



Xf 



N-10 



.900 
.200 

.600 

.100 
.100 

.100 

.500 
.100 
.200 
.300 

.300 



34 3.400 



Xf 



NM6 



.875 
.188 

.875 

.063 
.063 

.125 

.625 
.250 
.250 
.188 

.188 

.063 



60 3.750 



14 

3 

14 

1 
1 



10 
4 
4 
3 



Xf 



N-48 



42 
10 

3 

23 

11 

3 

5 
2 

21 
10 
6 
16 



.875 
.208 
.063 
.479 

.229 
.063 

.104 
.042 
.438 
.208 
.125 
.333 

.083 
.021 



157 3.271 



ft 
x 



193 



199 



Table 36 



MENTAL HEALTH PROVIDER 
FALL 1980 

Proportions, N ■ Number of Responses per Model 



00 



• 


CR 


Experimental 

MHW 


Totals 


CR 


Control 
MHV 


Totals 


E 4 C 
Totals 


POSITIVE ATTITUDES 


P 


P 


P 


- P 


P 


P 


P 


15/10 

Activities Used to Develop Positive 
Attitudes toward Mental Health among 

Psrcnf ■/ riiDnn<iinf a 

• •I ■iivvr • ■■i'UIIU Clll ■ 


N-76 


N-21 


N»97 


N-26 


.4-34 

* 


H-60 


N-157 


Parent Education/Training 


.276 


i .333 


.289 


.192 


.265 


.233 


.268 


Parents' Croups/Meetings 


.092 




.072 


.038 


.059 


.050 


.064 


Fa-iily Social Events 


.039 




.031 








.019 


Supportive Consultations/Personal 
Interact ions 


.053 


.236 


.093 


. 308 


.1/0 


. * J J 




Orientation to Mental Health 


. ,132 




.103 




.029 


.017 


.070 


Parent Involvement (In Panel/Policy 
Council /Dec la lons/Toplc 
Selection) 




.095 


.021 * 




.029 


.017 


:0J9 


Written Mater ial /Films/Kits 


.039 




.031 


.038 


.029 


.033 


.032 


Specie? Techniques 


.026 




.021 








.013 


Ceneral Approaches 


.079 


.238 


.113 


.192 


.147 


.167 


.134 


none* vis i is 

Community Olrectorles/Referrals 


AC 1 

. 05 J 
.026 


.095 


.062 
.021 


.115 
.077 


.029 
.059 


.067 
.067 


.064 
.038 


Rapport Building between Parents 
and Consultants/Staff 


.171 




.134 




.086 


.050 


.102 


Other: Transportlon to Meetings, 
Staff Meetings, Speakers 
Open to Entire Community 


.013 




.010 




.086 


.050 


.025 


Nothing 








.038 




.017 


.006 


Totals 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 



X 



er|c 200 



201 



Table 57 



SO 



MENTAL HEALTH PROVIDER 
FALL 1980 

Frequencies and Mean Frequencies 
Experimental 



Cortrol 



E & C 







CR 




HHU 


Totals 




CR 




MIIW 




Totals 


Totals 


POSITIVE ATTITUDES 


f 


Xf 


f 


Xf 


t 


xt 


f 


Xf 


f 


Xf 


f 


Xf 


t 


Xf 


16/11 

Specific Activities Used to Develop 
Positive Attitudes toward Mental 
Health Services among Staff/ 
respondent 




N-23 




N-6 




N-29 




N-9 




N-n 




N-20 




N-49 


Start Training 


1 1 


478 


6 


1.000 


17 


.586 


8 


.889 


j 


.818 


17 


.850 


34 


.694 


Staff Meetings/Mental Health 
Personel at Meetings 


2 


.087 






2 


.069 














2 


.0,1 


Classtoom Observations 


2 


.087 


1 


.167 


3 


.103 


1 


.111 






1 


.050 


4 


.082 


Family Social Events 


















1 


.091 


1 


.050 


1 


.082 


Consultations/Personal Interaction 
with Mental Health Provider 


3 


. 130 


3 


.500 


6 


.207 


8 


.889 


3 


.273 


11 


.550 


17 


.347 


Staff Participation 


2 


.087 






2 


.069 














2 


.041 


General Approaches 


5 


.217 






5 


.172 


3 


.333 


8 


.272 


11 


.550 


16 


.327 


Specific Techniques 


8 


.348 


1 


.167 


9 


.310 


1 


.111 


1 


.091 


2 


.100 


11 


.224 




5 


217 


\ 


• AO/ 


6 


.207 


2 


. 222 






2 




8 


.163 


Mental Health Providera Available 


3 


.130 






3 


.103 














3 


.061 


Informing Staff 














3 


.333 


5 


.455 


8 


.400 


8 


.163 


Materials - Films 


5 


.217 






5 


.172 


1 


.111 






1 


.050 


6 


.122 


Rapport between Consultants and 
Staff 


10 


.435 






10 


.345 


3 


.333 






3 


.150 


13 


.263 


Other: Good Relationship with Local 

School Programs 
Noncompetitive Game between 

Parent 4 Child 
Meeting between Parents 4 

Staff 


2 


.087 


1 


.167 


3 


.10? 






1 


.091 


1 


.050 


4 


.082 


Totals 


58 


2.522 


13 


2.167 


71 


2^448 


30 


3.333 


28 


2.455 


58 


2.900 


129 


2.632 



(ft 
a 
a 
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203 
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MENTAL HEALTH PROVIDER 
FALL 1980 

Proporclons« H ■ Number of Responses per Modal 



-ft* 
O 



ERIC 



204 





CR 


Experimental 

i 

MHW 


Totala 


CR 


Control 
K)fU 


Totala 


E 4 C 
Totala 


POSITIVE ATTITUDES 


P 


P 


P 


P 


P * 


P 


P 


16/41 

Specific e Activities ~Ueed to Develop 
Positive Attitudes toward Mantel 
Health Services among Staff/ 
respondent 


H-58 


N-13 

r 


N-71 


N-30 


N-28 


N-58 


N«U9 


Staff Training 


.190 


.462 


.239 


.267 


.321 


.293 


.263 


Steff Meetings/Mental Health 
Peraonel at Meetinga 


.034 




.028 






* 


.016 


Claeeroom Observations 


.034 


.077 


.042 


.033 




.017 


.031 


Family Social Eventa 










.0)6 


.017 


.007 


Consultation! /Peraonel Interaction 
with Mantel Health Provider 


.032 


.231 


.083 


.267 


.107 


.190 


.132 


Steff Participation 


.034 




.028 








.016 


General Approaches 


.086 




.070 


.100 


.286 


.190 


.124 


Specific Techniques >. 


.138 


.077 


.127 


.033 


.036 


.034 


.086 


Orientation to Mantel Heelth 


.086 


.077 


.083 


.067 




.034 


.062 


Mentel Heelth Provldera Available 


.032 




.042 








.023 


Informing Steff 








.100 


.179 


.138 


.062 


Materlala - Fllae 


.086 




.070 


.033 




.017 


.047 


Rapport between Consultants and 
Staff 


.172 




.141 


.100 




.032 


.101 


Other: Cood Relationship with Local 

School Programs 
Noncompetitive Came between 

Parent & Child 
Meeting between Parent a t 

Staff 


.034 


.077 


.042 




.036 




.031 


Totala 


1.000 


1.000 


1.000 


1.000 


1.00C 


1.000 


1.000 



ft 
a 
a 

x 
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TsbW Sf 



ERIC 206 



MENTAL HEALTH PROVIDER 
1980 

Frequencies and Mean Frequencies 

Experimental 
CR MHW Totals 



CR 



Control 
MHW 



E 4 C 





f 


Xf 


f 


if 


p t 


Xf 


f 


Xf 


f 


If 


f 


Xf 


f 


Xf 


11/9/8 

Which Types of Services Provided 
by Provider 




N-24 




N-6 




N-30 




N-13 




M-10 




N-23 




N-53 


riycho logical Tea ting/ Acadealc 


5 


.208 






5 


.167. 


9 


.692 


5 


.500 


14 


.609 


19 


.356 


Orientation of Parent! CO CFHH/ 
Mantel Heelth Services - 


16 


.667 


5 


.833 


21 


.700" 


6 


.462 


8 


• 800 


14 


.609 


35 


.660 


Orientation of Steff to CFHH/ 
nentel Health services 


19 


.792 


5 


.833 


24 


.800 


8 


.615 


8 


.800 


16 


.696 


40 


.755 


Tree teen t /Therapy 


1 1 


ice 


2 


• 33 3 


13 


• S3 J 


7 


.538 




CAA 

• jW 


12 




23 


• 472 


Ineervlce Training to Steff 


18 


.750 


6 


1.000 


24 


.800 


11 


.846 


6 5 


.800 


19 


.826 


43 


.811 


Counseling Parents 


15 


.625 


6 


1.000 


21 


.700 


7 


• 538 




.400 


11 


.476 


32 


.604 


Training Parents 


11 


.667 


4 


.667 


20 


.667 


6 


.462 


6 


.600 


12 


.522 


32 


.604 


Clsssroos) Observation 


20 


• 833 


6 


1 .000 


. 26 


• 667 


11 


• 646 




• 700 


18 


• 783 


M 


• 630 


Consul teflon to Teachers 


20 


.833 


6 


1.000 


26 


.667 


13 


1.000 




.800 


21 


.913 


47 


.167 


Conaultatloo to Head Scare Staff 


18 


.750 


6 


1.000 


24 


.600 


12 


• 923 




.600 


16 


• 783 


42 


.792 


Liaison with Other Coawunlty 
Resources 














9 


.692 






9 


.391 


9 


.170 


other: work with Developmental 
lag/Hand 1 tapped 
children 


•* 

2 


AO ? 

• OBJ 






* 

2 


• 110/ 














£ 


ma 

.035 


Affective Progrsa with 
Children 


1 


.042 






1 


.033 






2 


.200 


2 


.087 


3 


.057 


Xoterectlon with Children 


1 


.042 






1 


.033 






1 


.100 


1 


.043 


2 


.0)6 


Work with Perents 


2 


.083 






2 


.067 






2 


.200 


2 


• 087 


4 


.075 


Development of Resources 


I 


.042 






1 


.033 














1 


• 019 


Rrlsfe 


1 


.0a2 


1 


.167 


2 


.067 














2 


,ft1R 


Extracurrlcular/Trene- 
portetlon 


2 


.083 






2 


.067 














2 


.038 


IkHM Visits 






2 


• 333 


2 


.067 














2 


.036 


Educational Testing 

• 














1 


• 077 






1 


.043 


1 


•019 


Developmental Referrel 


















1 


.100 


1 


•043 


1 


.019 


Grantee 


















i 
• 


.100 


1 


•043 


1 


•019 


Total f Xf 


168 


7.000 


49 


1.167 


217 


1.231 


100 


7.692 


72 


7.200 


172 


7.478 


319 


7.340 



ft 

H 



207 



t 



Takli 60 

MENTAL HEALTH PROVIDER 
FALL 1910 

Proportions 





CR 


Experimental 

M1IW 


Totals 


CR 


Control 
M1IW 


Totsls 


nc 

Totals 




P 


P 


P 


P 


P 


P 


P 


11/9/8 

Which Typos of Services Provided 
by Provider 


N»168 


N-49 


N-217 


N-100 


N-72 


f 

N-172 


K-389 


Psychological Testing/ Academic 


.030 




.023 


.090 


.069 


.081 


.069 , 


Orientation of Parents to CFMH/ 
Mental Health Services 


.095 


.102 


.097 


.060 


.111 


.081 


.090 


Orlsntatlon of Staff to CFMH/ 
Mental Health Services 


.113 


.102 


.111 


.080 


.111 


.093 


.103 


Tr sstaent /The rapy 


.063 


.061 


.060 


.070 


.069 


.070 


.066 


Ineervlce Training to Staff 


.107 


.122 


.fn 


.110 


.111 


.110 


.111 


Counseling Parente 


.089 


.122 


.097 


.070 


.036 


.066 


.082 


Training Parente 


.093 


.082 


.092 


.060 


.063 


.070 


.082 


Classroo* Observation 


.119 


.122 


.120 


.110 


.097 


.103 


.113 


Consultation to Teachere 


.119 


.122 


.120 


.130 


.111 


.122 


.121 


Consultation to Head Start Staff 


.107 


.122 


.111 


.120 


.083 


.103 


.108 


Liaison with Othsr Coeaunlty 
Resources 








.090 




.052 


.023 


Others Work with Children, 
Kuentt, etc. 


.060 


.061 


.060 


.001 


.097 


.047 


.056 


Total 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 


1.000 



ft 

a 
x 

1st 
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APfUDIX B Appendix B 

Impact Dau libit* TAbii 1 

Kaam jaj lal flaaoatanca Sola for Taachara 



Factor toadlnga for Tranaforaad Scorn 





F«tor Factor Loading 




Factor t 
Angar-Daflanca 
(66.7% of tha Total Varianca) 




47. 


Child ia qoarralaooa 


.795 


JT • 


Child ia boat! la or aggraaalva with othar childran, for inatanca: 
puahaa, taunta, bulliaa, ate. 


.779 


58. 


Child dlnrupta actlvltlaa of othara 


.742 


^ * • 


Child la boaay and dominating with othar childran 


.728 


43. 


Child takaa poaaaaalon of othar childran* a aquipnant without thalr parmiaalon 


.726 


24. 


Child rabala phyaically, for axaapla: haa taapar tantruma, hlta t kicks, ate. 


.485 


33. 


Child actlvaly daflaa taachar ' a rulaa and ragulatlona 


AAA 


35. 


Child axpraaaaa oean daflanca againat authority 


.684 


32. 


Child pwanta othar childran froa carrying out routlnaa 


.679 


56. 


Child la unwilling toTfru^ with othar childran axcapt on hia/har own taraa 


.631 




Child frowna, ahruga ahouldara, pout a or ataapa foot whan auggaatlon la 
aaaa by taachar 


, .617 


41. 


Child haa to ba a laadar in ordar to partlclpata in actlvltlaa with othar 
childran 


.600 


27. 


Child cooparataa with rulaa and ragulatlona 


-.577* 


30. 


Child raacta nagatlvaly to taachar' a idaaa and auggaatlona for play 
acciviciaa 


.560 


15 


Child la unwilling to carry out raaaonabla auggaatlona from taachar a van 
whan hawing difficulty 


.531* 




Child aaaka adult aid for aach atap of activity 


• 530 


3. 


Child aaally loaaa Intaraat and flit a from ona activity to anothar 


451* 


55. 


Child puta thlnga away carafully 


_ AAA 

— • **a\j 

* 


7. 


Whan aaklng a changa froa ona activity eo anothar, child raalats antaring 
tha now activity 


.424 


JI. 
2. 


Child glvaa tha appaaranca of coap lying with taachar 1 a auggaatlona , but 
daaa not da auggaatad ^ctivity 

Child aaaka adult at cant ion by crying 


• ai9 
.403* 


19. 


Child can accept taachar'a idaaa and auggaatlona for play or waya of playing 


-.403* 
a 


21. 


Child dawdlaa whaa raauirad to do aaaathiag 


.393 


57. 


Child raapanda wall whaa tha activity la plannad or dlractad by tha taachar 


-.392 


17. 


Child hlta taachar 


.389 


44. 


Child haa trouala kaaplng to tha rulaa of tha gaaa 

(Diaragard whaa child daaa oat know or undaratand rulaa 9 M/A • 8) 


.388 

a 


IX 

I*. 


Othar Childran aaaa unwilling to play with thla child 


.380 


T. 


Child raaaaada with lanadlaca coaallanca to taachar* a dlractlon 


-.17** 


45. 


Child la opan to tha idaaa and auggaatlona of othar childran 


-.36>' 
a 


44. 


Child la raaaonalbla in fallowing through on routlnaa, for axaapla: 
gatting draaaad ar undraaaad, waahlng handa, ate. 


-.363 


4. 


Child ia raaaonalbla la carrying out raquaata and dlractlona 


-.3*8* 
a 


37. 


Child aaally aaaa a tha changa froa ana activity to tha nant 


-.344 


40. 


Child cam partlclpata actlvaly la attuatavad actlvltlaa aa wall aa fraa- 
play typaa of attifttiaa 


-.325** 


n. 


tacaaalva praiaa aid anaoaragaaant fraa taachar la raauirad far child ta 


.323" 



partlclpata in aaclvialaa 



Appendix B 



Table I (continued) 
Kphn Social Competence Scsls for Tojchsrs 
Factor Loadings for TranaforMd Scoraa 



Xt ** ^ctor Factor Loading 

Factor II 
Competence 
(22. BX of tha Total Varlanca) 

34. Child can give Idaaa to othar chlldran aa wall aa go along with thalr ldaaa .736 

12. Othar chlldran copy thla chlld'a ldaaa for play .693 

53. Child auccaada In gattlng others nterestsd In what ha/aha la doing .688 

23. Child's ldaaa have impact on many chlldran In tha classrooa .684 

16. Child faela comfortable enough with other children to be able to sxprsss .639* 
hla/har own dealrea or opinions 

20. Child gate willing cooperation froa most other children * .609 

6. Child adda freely (verbally or nonver bally) to teacher 1 a auggeatlona .592 

10. Child shows anthuelaea about work or play * .391* 

25. Child easily gate' attention of other children .587 

1. Child aaessi eager to try nev things .580* 

45. Child is open to tha ldaaa and auggeatlona of othar children .569* 

29. In play with othar children, child can ahlft between leading and following, .564 
depending on the situation 

48. Child can co— un lcsta his/her needs to the teacher .560 

63. Child can be Independent of adult In having ldaaa about activities or about .546* 
planning activities 

19. Child can accept teacher's Ideas and auggeatlona for play or waya of playing .534* 

60 Child can pavtlclpata ectively In atructurad activities as well ss free- .527** 
plsy type of activities 

51 Child csn remain alert and interested In sn activity .503* 

40. Child can be independent of adult In overcoming difficulties with other .480 
children or activities 

37. Child esslly nakes tha change froa one activity to tha next .480* 
* 4. Child la responsible in carrying out requests and dlrectlone .468* 

4. Child responds with lamed lata compliance to* teacher 'a direction .467* 

32. Child la willing to turn to other children for help and aealatance .466 

57. Child responds wall when tha activity la planned or directed by tha teacher .465* 

38. Child seems to enjoy both plsy with othsrs snd by hla/herself .458 

46. Child Is responsible In following through on routines, for sxasalat .394 
gattlng dressed or umdreaaed, washing hands, ate. 

27. Child cooperates with rulea and regulatlona .349* 
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Appendix B 



Tabls 1 (continued) 
Kohn Social Compote net Scale for Toachoro 
Factor Loadings for Transformed Scoroa 

factor Factor Loading 



Factor III 
Withdrawal-Apathy 
(6. IX of tho Total Variance) 



18. 


Child la fearful In approaching other children 


.587 


8. 


Child ehlee away *nd withdrew* when approached by other children 


.573 


50. 


Child epende time sitting around, looking around, or wandering around 


• 555 




aimlessly 


,553 


62. 


Child eaeily gives up when confronted with a difficulty 


59. 


Child seeks adult aid for each step of activity 




26. 


Child haa difficulty defending hie/her own rights with other children 


• 544 


36. 


Child appeara at #. ioae in unstructured free-play typee of activities 


• 518 


22. 


Child is bossed and dominated by other children 


* 


13. 


Excessive praiee and encouragement from teacher ia required for child to 


.496 




participate in activities 


AS7 
t*0/ 


54. 


Child shows lntereet in only a few types of thloge 


44. 


Child demonstratee little lntereet In things and activities 


• 466 




Child partlclpatee in a half-hearted way 


.443 


31. 


Child lo unable to occupy himself without other children directing 


.441 




KClVlblll HI UAM 


* 


2$. 


Child dawdlea when required to do somthlog 


.435 

* 


10. 


Child ehows enthusiasm about work or play 


* 


3. 


Child easily losee lntereet end fUts from one activity to another 


.361 


16. 


Child feele comfortable enough with other children to be able to expreee 


-.351* 




hie/her own deelree or opinions 


* 


51. 


Child can remain alert end intareeted in an activity 


-.351 


1. 


Child aeeme sager to try new things 


-.340* 
* 


2. 


Child seeks adult attention by crying 

Whan making a change from one activity to another* child reeiets entering 


.331 


7. 


• 330* 




the new activity 


* 


14. 


Other children seem unwilling to play with thia child 


.325 


15. 


Child ie unwilling to carry out reasonabls ouggootlons from teacher even 


.320* 


whom having difficulty 


** 


60. 


Child cam participate actively in structured activities aa well aa 


-.314 




frae-piay type of activities 


* 


63. 


Child can be independent of cdult in having idaaa about activitiee or 
about planning activitiee 


-.314 




4. IX of the varlan i wee in Factor IV. the Compliance Factor, but it 
wee deleted because its items were all in the flret three factors. 





146 

212 



Appendix B 



It— 



Tabla 2 (continued) 
Kohn Social Cowoatanca Scale for Patanta 
Faccor Loadings for Tranafocmad Scoraa (1) 

Factor 



Ftfgtor II 
Coatftttnct 

(23.41 of tha local Varlanca) 



Faccor Loading 



32. can give Idaaa co ochar chlldran aa wall aa go along wy£^halr Idaaa 

49, can gac ochar chlldran Incaraacad In what ha/aha Is douSg^J 

21. Othar chlldran llacan Co 'a Idaaa 

27. llkaa co ba cha laadar wlch ochar chlldran buc ha/she can also ba a 

follower 

36. _^ anjoya boch play wlch ochara and by hlaaalf 

14. faala coarforcabla anough with ochar chlldran ao chac ha/aha aaya whac 

ha/tha wane a 

43. llatana co cha Idaaa of ochar chlldran 

23. aaally gaca attention of ochar chlldran 

11. Ochar chlldran copy 'a Idaaa for play 

18. Ochar chlldran cooparaca with in playing cogachar 

33, raaponda wall vhan you plan cha acclvicy 

30. Whan naada halp, ha/aha will aak ochar chlldran co alp hln/har 

1. la aagar co cry naw thing* 

5$, can kaap hla/haraalf buay wichouc naadlng your halp 

46. Whan naada aoma thing ha calla you 

35, aaally aakas tha changa from ona acclvicy co Cha naxc 

60. ^_ acaya alarc and Incaraacad in hia/har acclvicy wichouc your halp 
62. How ofcan do you aaa m playing wlch ochar chlldran Chac ara noc brochara 
and alacara 

23. Whan Chara la a rula will obay ic 

9. raally aojoyt hia/har work and play 



.366 
.563 
.481 
• 454 

.437 
.437 

.437 

.42 

.427 

.424 

.386* 

.370 

.364 

.358 

.358 

.354 

.349 

.326 

.314 
.304 



9 

:RLC 
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Appendix S 



Tabls 2 

Kohn Social Competence Scale for Parents 
Factor Loadings for Transformed Scores (*) 



Item 



facte r 



Factor I 
Anger-Defiance 
(53. OX of tha Total Variance) 



Factor Loading 



8. Whan you r:U to do something, ha/sha dots it immediately 

26. stalls whan ha/sh* It told to do something 

4. You can count on to do what you tall him/har to do 

33. whan you tall to do something, ha/aha opanly refusss to do it 

31. Whan you ajaka a rule will break it 

23. Whan thara ia a rula will obay it 

10. Whan you tall to do something, ha/aha shrugs shoulders, pouts or atampa 

Ma/her faat 

Si. puta things away carafully 

22. hita, klcka or has tamper t&atruai 

44. Whan you tall to wash his/har hands or gat drassad you can count on 

him/her to do It 
40. — _ will to what you say, but only half-haartadly 
43. likas to quarrel 

4K takas othar children's things (toys, possassions) without asking 

33. 1 rasponds whan you plan tha activity 

59. Evan whan , knows tha roles of a gss», ha/sha likas to ignore them and 
play his/har own way 

34. disrupts ec'. ; lties of othar children 

19, " • 4 C ta Ilka ha/sha s doing what you told him/her but ha/sha dosan't 
really do it 

37 # % i s hostile or angry with, othar children, for instance: he/she pushes, 

taunts, bullias, ate. 

3. easily Xoaaa interest and Jumps from one activity to another 

13. h\ts you 

47. is bossy and dementing with other children 

\y / readily takas your suggestion when he/she is playing 



-.633 
.612 

-.600 
.333 
.316 

-.483 
.484 

-.439 
.430 
-.381 

.377 
.370 
.341 
-.339 
.338 

* 

.337 
.331 

.321 

.308 
.307 
.299* 
-.296 
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Tabic 2 (continued) 
K Mm Social Compote ncc Scale for Parents 
Factor Loadings for Transformed Scores (2) 



Item 




Factor Factor Loading 






Factor III 
Non-Coop 1 lance 
(7.6Z of the Total Variance) 




47. 




Is bossy and demanding with other children 


.645 1 


39. 




Insists on being the leader when he/she plays with other children 


.563 


37. 


_____ Is hostile or angry with other children, for Instance: he/she pushes 
taunts, bullies, etc. 


.474 1 


34. 




disrupts activities of other chil4?tn 


.411 


32. 




la unwilling to play with other children except on his/her own terms 


.403 1 


41. 




takes other children's things (toys, possessions) without asking 


.345 1 



Factor IV 
Withdrawal-Apathy 
(16. OZ of the Total Variance) 

48. __ spends time sitting around, looklnp around or wandering aimlessly .467 

61. _____ needs a lot of encouragement to join In games and activities .464 

16. __ fearful In approaching other children .461 

29. Is at loose ends when he/she doesn/t have another child to tell .430 

him/her what to do 

34. Is lost when he/she Is free to do what he/she wants .412 

• 37. _ gives up easily when he/she comes to a problem .411 

7. ___ shies away when he/she meets new children .373 

42. doesn't get very Interested In the things he/she does .364 

52. ___ Is unwilling to play with other children except on his/her own terms .348 

20. Other children boss _____ around «326 

12. Other children seem unwilling to play with .379 

55. When _____ Is doing something new, he/she asks for. help at every 'step .326 

28. doesn't like It when you suggest something for him/her to play .315 

14. ___ can't stop other children from taking advantage of him/her .296 
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Tabic 3 

The Circus Educational Environment Questionnaire for Teachers 
Factor Loadings for Transformed Scores W 



Item 


Factor 


Factor Loading 




Factor X 








Language and Mathematical Perception Skills 
(32. 2Z of the Total Variance)* 






"3. 


Recognition of letters and numbers. 




.700 


84. 


Ability to form letters end numbers and copy geometric figures 




.640 


82, 


Understanding of quantitative and number concepts 




.582 


79. 


Skills in grammatical usage and pronunciation (e.g., ability to 
use appropriate verb forme, etc.) 


form plurals. 


.571 


80. 


Auditory discrimination (phonetic) 




.556 


78. 


Productive language skills (e.g., fluency of speech, ability to 
something or tell a story) 


describe 


.506 


86. 


Ability to remember visual and verbal materials 




.460 


90. 


Musical skills and understandings. 




.454 



•All total variances were based on the total number of itema in each factor. Some items 
vera deleted in some of the factors in order to obtain highest reliability. 

Factor II 
Educational Objectives 
(15.3Z of the Total Variance) 

92. Abilities to cope with personal-social demands (e.g., impulse control, .676 

sense of self-identity and personal worth, ability to express feelings 

and respond re others, ability to cooperate or collaborate, ability to 
cope with competitive situations) 

85. Creativity, imagination, capacity for fantasy 

S8. Physical and motor skills * 549 

93. Sensitivities and appreciations (e.g., enjoyment and appreciation of diverse .504 

experiences, respect for an interest in differences among people, enjoyment 

of play and humor, aesthetic appreciation) 
91. Abilities to cope with cognitive-intellectual demands (*.g. , attention, «468 

— ■"" initiative and curiosity* positive attitudes toward learning) 

64. Indicate your disapproval by a look or gesture « 372 

69. Redirect the child to another activity • 3W 

81. Visual discrimination (e.g., ability to match shapes, discern patterns .353 

recognise colors) 

89. — _Art and craft skills • 346 
g7. Problem solving abilities (including clessf ication skills) -276 

90. Musical skills and understandings 

$4. Ability to form lettere id numbers and copy geometric figures 

76. Cenerel information about health and safety, the physical and social .206 

environment, etc. 
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Table 3 (continued) 
Th* Circus Educational Environ— nt Questionnaire for Teachers 
Factor Loadings fcr Tranftoraed Scores (3) 



ltmm Factor Factor Loading 

Factor III 
Educational Philosophy 
(11. IX of the Total Variance) 

37. Disadvantaged children generally have more trouble learning number skills 

" than middle-class children do. 

38# Young children nhould be encouraged to work from patterns or models in 

their beginning artwork. 
31. Boys generally have more trouble learning language skills than girls do. 

33. The teacher should praise children often for neatness in appearance or work. 
53. Disadvantaged children generally have more trouble learning Isnguage skills 

than middle-class children do. 

54 # the home is the source of most of the difficulties children have in class. 

55 # 1 Traditional children's literature (fairy, tales, nursery rhymes, etc.) has 

a definite place in preprimary programs. 

51# cirls usually have more trouble learning number skills than boys do. 

73 # Talk over the situation privately with the child later. 

45# Boy, art usually more disruptive in the classroom than girls are. 

34. Children should have assigned seats and places for at least a part of 
the class day. 

40. Children appreciate firm discipline. .263 

83. Recognition of letters and numbers* • *252 



.521 

.461 

.422 
.412 
.384 

.344 
.340 

.337 
.327 
.306 
.275 



48. It is Important for teachers to have schedules and activity plans worked out .251 
well in advance for preprimary classes. 

46. During class hours, there should be more communications between the children .231 

and the teacher than between the children* 

49. ^ The use of games, toys, and similar equipment and materials should bs .220 

restricted to 'vee nl«r *erio**s* 
56* ____ Each day's lessons and activities should be derived almost entirely from .203 
children's own interests and spontaneous questions or from incidents that 
occur in the environment* 
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Table 3 (continued) 
The Clrcue Educational Environment Ouoatlonnal re for Teachers 
Factor Loadings for Transformed Scores (I) 



" »^r«» Factor Loading 
Item . Factor 

Factor IV 
Efficient Claaeroom Procaduraa 
(9.0X of the Total Varlanca) 

28 It la Important to lncluda a number of actlvltlaa about children' a 

own culture* and athnlc groups In praprlmary claeeee. 

40* Children appraclata firm dieciplina. 

29. Classroom visitors, homtr wall moaning, tand to distract tha children 

and disrupt claaa actlvltlaa. 
26. It i« «oo early to encourage children to atart reading at *H to 5H. 

42. Children learn beat when there la fairly good order and a low nolae 

level in the claearoom. 
50. Children ahould be encouraged to ask the teacher 'a permiseion before 

beginning a new activity on their own. 
35# Moat of the objectivee of preschool education are too intangible to measure 

or teat. 

45. Boys are uaually moat disruptive in the classroom than glrla are. 

32* Children ahould be corrected if they fail to apeak one at a tie* in a 

— ~ group setting or if they do not wait their turn to be called upon. 
47. It ia more effective for the teacher to work with individuals or small groupa 

— — ' than with the claaa ae a whole. 
62. There are many preechool and kindergarten for whom an informal daeeroo* 

approach la not suitable. 
«t Each daVe lessons and actlvltlaa ahould be derived almoat entirely from 

56 * XXdren's owHnt.re.U and apontaneou. que.tion. or fro. incident, that 

occur in the environment. 
41 It le generally hot a good educational practice to devote claaa time to 

educational televiaion program* such aa Sememe Street 

5l# cilia uaually have more trouble learnings number akilla than boya do. 

35* Heat of the objectivee of preechool education are too intangible to measure 

or test. 

25. The preschool or kindergarten ahould be more concerned with aocial-emotional 

— development then with intellectual development. 
$1 Sensitive content auch aa sex. death, birth. Cod. and feara ahould be avoided 
M such ae poseib>t in preprimery claaeroome. 



Factor V 
Fupll Control Technlquee 
(7. SI of the Total Variance) 



67. — m Give the child a «|r» commend to etop. 
72. — _ Isolate the child. 

66. rhyelcaMy restrain the child. 

i§/ Redirect the child to another activity. 

68. Tell the child immediateiy whet he/ahe ehould be doing. 



.489 

.444 
.441 

.427 
.396 

• 376 

.349 

.348 
.342 

.317 

.313 

• 285 

.276 

.271 
•261 

.245 

•223 



.594 
.506 
.429 
.32* 
.313 



Factor 91 ^ 
Avoidance of the Child or of Senaitive Subjective Content 
(formerly pert of Factor VII) 



-0.307 



63. tmmmmm Ignore the child. 
61. Sensitive content auch as sen, deeth. birth. God. and feera ahould be 0.300 

— — avoided as much ea possible in preprimery claaeroome. 
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Table 4 

The PWttt Attitude Qmitlonnalrt Instrument 
Factor Loadings for Traaaforaad Scorea (1) 



Xt« 



20. 



Factor Factor Loading 



Factor I 
tarly Maturity Deaande 
(20.92 of the Total Variance) 



23. Faraat doeen't believe in/doee la giving three year Hold house hold chore. .804 

8. A thrta-yaar-old permitted to play/given hie/her houtehold chorea .384 

30. A "other can expect/connot aspect a three-year-old child to help around 
the houee 
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A four-year-old cannot/can be expected to help take care of younger child .347 

34. A three or f our-> eer-old child la a little too young/cen sake many 319 
declelone for him/hcreelf 7 * 7 ' 3 ™ 



Factor IX 
Author i tar lanlem 
(17.7 Z of the Total Variance) 

38. X do not like ay child to qua at loo dcclalouo/lt la all right if my child .444 
argues with me ebout ey dec la lone 

♦7. Mo child ahould be permitted to atrlke hla/her mother/e mother ahould not .418 
be wan to a email child who atrlkea her 

13. Xf child refuaed to com when I called. X would inalat that he /aha obey .406 
laajadiately/I would firat explain why X wanted him/her to cone In 

3. A child ahould not talk back/haa right to express hla/her own bellefa .403 
to parent a 

33. child go to bed without further fuaa /firat try to reason .401 

with him/her 

♦5. Child who continues to gat out of bad ahould be pun la had for not obeying/ .361 
put to bed quietly but finely 

41. X don't a*nd it too much/ 1 don* t like it too much when ay child argues with ae -.290 

A child ahould/ahould not be expected to eat a food that la set f if ore hia/ .266 
her that he/she really dlallkee 



11. 

34. A three or four-year-old child la too young/can aaka own decisions for 



hli/hersoif young/can aaka own decisions for .221 

*' J!?^^^ 4 w 1 ? b#h ^ rlor *■ F°«8 child is e sign he/she is thinking -.219 
for hla/heraelf /parent ahould do whatever necessary to stop behavior 

2U ?!?!/ hl " ft 4 "! 01 * ^ «bay by scolding and punishment/most .214 

children wil* obey a parent who la firm and loving 



Factor XXX 
Values Conformity 
(13.31 af the Total Variance) 

43. I eeclee/ict ay «Wld choose the T,V. programa he/aha want to watch .734 

l§# LKmon 0 Ml - t/Ut m * tU ChpOM "°««~ watcha. on .728 
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Table 4 (continued) 



Tht Ptrwt Attitude Queatlonnalta Instrument 
Factor l an dings for Trans f oread Scorss (i) 



0 

Xtea 


Factor Factor Loading 




Factor XV 






Fir* Enforcement 






(14.9X of tha Total Variance) 




40. 


r.k*« m h m to milat av ehllil froa teeoar tantrtai/av child rarely haa a 

l^l^P W avAmnSa e>w ili4 UP m eaV Wag A e>W • U u> unmeet % a^^aj ^■•••^ ■ w * - ■ 


.525 




t taper tantrua 




14. 


t# T rafu«»<l fa hu« ehilil to% ha/aha w .tad ha/aha mlcht throw tSBOer 


.502 




tantrum/ X would not have troubla tatting hin/sr to stop fussing 




36. 


T «f»M #4nH 4r KirH /KavA ma trauhla titclnt m Oraachool child (ran) tO 

obey aa 


.499 


29. 


Uhan T rail child to ao to had or bath I hava,raaaon to be Have /I aa not 


-.367 




aura ha/sha will obay aa 




17. 


M» «m 1 «t AffMi/rirtlv daaa thinaa which aa emarv 


.318 




Factor V 






Dlocouragee Infantlla Behavior 






(9.U of tha Total Varlanca) 




24. 


UhM « VMAtfia <-k41<4 ia faalina ha/aha ahoula 1 alwava ha Coafortad/ 


.364 




young children of tan gat chair faalinga hurt too aaally 




21. 


a id who ilaaanrii a araac deal of at t ant ion at badtina aay hava a problaa/ 


.362 




should ba ignerad or punished 




9. 


A parent should always comfort a child in paln/chlldran should lsarn to 


.331 




suf far aoaa pain without balng babiad 




27. 


A child should ba abla to do aa ha/aba llkaa/a parant should aaka a child 


.335 




do aaay things that child dees not want to do 




42. 


I Una to saa a child hava oplaiona and exprcen than 'a child should not 


.321 




argua with parsons who hava pre anparlanca % 




11. 


Aa udult cannot/can ansae t a child to obay a rula avan if ha/aha doaa not 


.277 




andarstaad tha reason bahlnd it 




51. 


Whan child saaka attantlon fraa a parant ha/aha should in general gat tha 


•269 




attaatloa/ba ignore* so aa to discourage 




45. 


Child una coatinuaa em set out of bed should ba punlshad for not obeying/ 


-.238 




pat ta bad quietly but f truly 




30. 


1 would Ilka ta ba aaaa patient than X aa with ay child/it doesn't bother 


.231 




aa ton each whan I a* net patient with ay child 




If. 


An angry parent should net spank a child/it la quite all right for an 


.222 




*ngry »«rtnt to spank a naughty child 
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Table 4 (continued) 
The Foront Attitude Questionnaire Instrument 
Factor Loadings for Transformed Scores (J) 



Item factor Factor Loading 



Factor VI 
Promotes Hon- Conformity 
(6.7X of tha Total Verience) 



49. 


A child should not hava to/chould ba taught to obay all demands ft 
his/her taachart 


.416 


41. 


X don f t mind it too auch/I don't lika it too much whan ay child argues with me 


.353 


42. 


In family living it ia oftan batt not to ba too strict about anforcing rules/ 
family rulaa should ba firmly anforcad 


.348 


22. 


A young child haa tha right to do what ha/tha vantt/thould hava to take 
proper cara of hia/har toys . 


.337 


39. 


Young childram naad mora fraadom to do aa thay datira/young children naad 
many restrictions on thair activities 


.330 


21. 


Soma childran can only ba mada to obay by scolding and punishment /most 
child ran will obay a parent who ia firm and loving 


.269 


46. 


Host praachool childran cannot/can ba trainad to ba of raal halp around 
tha mouse 


.232 


6. 


Stubborn and angry bahavior in young child it a sign ha/tha if thinking 
for him/haraalf /parent should do whatavar it necessary to stop bahavior 


.214 




Factor VII 






Impatianca 






(6.4X of tha Total Varianca) 




10. 


If my child rafuaad to coma in aftar I had called him/her several timet I 
would gat angry /ba patient 


.456 


29. 


When I am vary angry with ay child I let him/her know it/I try to control 
myself 


.446 


34. 


A three or four-year-old child it a little too young/can make many 
daciaiont for him/haraalf 


-.2*8 


32. 


X lika to tee a child hava opinion! and axprett them/a child ahould not 
argue with pertona who hava mora experience 


.270 


19. 


Aa angry parent should not apaak a child/it it quite all right for an angry 
parent to apank a naughty child 


.234 


20. 


A four-year-old cannot/can ba expected to halp take cara of younger child 


-.242 


6. 


Stubborn and angry behavior in young child it a tlgn ha/the ia thinking 
for him/ herself /parens should do whatever It ne cattery to ttop behavior 


.218 



Factor VIII 

Contiatent Articulated Childreering Fhilotophy 
(4. 71 of tha Total Variance) 



24. 


I feel lure/ 1 am at tinea not aura of the right wey to bring up my child(ren) 


.467 




I do not/dm hava aa exact, clear idea on how to raiae children' 


-.422 


48. 


If I wore tired and my ehl}d kept putting off going to bad I would try to be 
patient/I would gat angry 


.261 


44. 


With regard to my childran I would characterise my discipli .a at quite 
firm/fairly aaay 


.236 


4. 


I oftan feel quite relieved/badly after I've given my child e well 
deserved scold ing/becauee I've loot my temper 


.221 


36. 


I often find it hard/have no trouble getting ay praachool child(ren) to 
obey me 


-.216 




factor XX 
Ameer 

<4. IX of tha Total Varianca) 




17. 


* ami Id aftam/rarely Occ cmUga which mama ma angry 221 


.518 
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Tsbls S 

Ths High Scops How Envlronaant Sea It Inst runs nt 
Factor tradings for Trsnsforaad Scoraa (i) 

Itsa Factor Factor Loading 

Factor I 
loading 

(44. OX of tha Total Varlanca) 

Now I'm going to road a Hat of thlnga chlldran start to laarn aa 
thoy grow to ba school aga. Flaaaa tall aa which of than you hava triad to 



taach In tha paat aonth . 

32. To count thlnga .703 

30. To vrlta hla/hcr nana .392 

33. To racognlsa nuabsrs In books .407 

31. To rsasabsr hla/har addraaa and talephona nunbar .404 
27. Rurssry rhyasa, prayara, or aonga .372 
26. Colon .360 



Factor II 
Adult 'Child Intaractlott 
(15. 6X of tha Total Varlanca) 

11. How of tan do you Join In tha play actlvltlaa that la Involvad in auch .466 
aa playing gaaaa, drawing plcturaa, or singing? 

23. Yarn, thrssd, and cloth acrapa for knitting or sawing ara In tha host for .438 
child to play with. 

3. How of tan do you and ^ talk about plcturaa ha/aha askss, what iia/aha .433 
doaa during tha day. hla/har fr lands and ao on? 

12. v How much tlaa doaa watch talavlalon? * .397 

4. How of tan do you lat halp you whlla you ara cooking, claanlng houst, .368 

waahlng dlahaa or doing othar houaahold tasks? 

2. How of tan would you aay soaaons raada atorlaa to ? .305 

34. Hava triad to taach child to aay M abc'a H in laat smth. .238 

6. Child haa halpad nix or baka thlnga. Ilka cooklaa in laat nonth. .204 



Factor III f - 
Actlvltlss 
(9.4X of tha Total Varlanca) 

y 

1. How nany chlldran* a books ara in your horns that can look at? .767 

2. How of tan would you aay soaaons raada atorlaa to ? .374 

16. Scotch taps, pasta or ataplar in hoaa for child to play with. .281 

6. Ch»ld Haa tislpsd mix or baka things. Ilka cooklaa In laat month. .235 



Fsctor IV 
Flay thlnga 
(8. OX of tha Total Varlanca) 

13. How oftsn do you talk with about hls/hsr fssllngs towarda thlnga, 
auch aa hla/har faara, poop Is or things hs/shs sspaclally llkss, or 
poop la or thlnga hs/shs ssosclslly dossn't Ilka? 0.487 

I an going to rand you s list of things chlldrsn csn play with. 
Fisaaa tall as which onss has s chancs to play with at hoaa. 

}$: Faint or aagic asrksfs? 0.367 

70. Clay or plsydaugh? 0.322 

13. Scissor sf no 0-304 

16. Scotch tsoo, pasts or s tapis r? 222 0.274 
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Table 5 (continued) 






Tha High Scone Horn* Environment Scale Instrument 






Factor Loadings for Transformed Scores (*) 

m 




Item 


Factor Factor Loading 




Factor V 
Artplay 

^6.5Z of the Total Variance) 




14. 


Crayons and paper, in home for child to play with. 


.414 


13. 


Scissors, In home for child to play with. 


.391 


21. 


"Put-together" toys like tinker toys, legos, pegboards or beads for 
stringing, in home for child to play with. 


.356 


18. 


Old picture catalogues to read and cut up, like Sears, Wards, or others, 
in home for child to play with. 


.332 


22. 


Hammer and nails with some wood scraps, in home for child to play with. 


.279 


17. 


Jigsaw pussies. In home for child to play with. 


.270 



Factor VI 
Household Tasks 
(4.8Z of the .Total Variance) 



6. 


Child has helped mix or bake things, like cookies In laat month. 


.440 


7. 

* * 


Child has helped stir things while they cook, like soup, pudding or 

\ aIIo in Laat matht 1 


ISO 

. Joy 


3. 


Child has helped clean or peel food for a meal in last month. 


.360 


' 4. 


Vow often do you let help you while you are cooking, cleaning house, 
washing dishes or doing other household tasks? 


.338 




Factor VII 
Cognition 
(4.3* of the Total Variance) 




26. 


How often do you play "house," "store," "doctor" or other make believe 
games with 7 


.614 


23. 


Flants of his/her own in a pot or garden, in the home to play with. 


.438 


34. 


Have tried to teach child to say "abe's" in pa at month. 


.332 




Factor VIII 
Household Tasks (II) 
(3.8X of the Total Variance) 




10. 


Child has helped put clean clothes into the right drawers or shelves, 
In last month. 


.399 


*. 


Child has helped take off the dishes after meals, in last month. 


.339 


8. 


Child has helped find food on shelves at the grocery store for you, 
in last month. 


.283 


4. 


How often do you let help you while you are cooking, cleaning house, 
washing dishes or doing other household tasks? 


.232 


3. 


Child has helped clean or peel food for a mmjfrtn last month. 


.204 




Factor IX 
Cognition (II) 
(3.6Z of the Total Variance) 



29. Have tried to teach child shapes, such as circles, squares, or 
triangles, in the past month. 

31. Have tried to teach . to remember his/her address and telephone 
number. In past month* 

24. Hake believe toys out of milk cartons, tin cans or egg cartons,, in 
the home to play with. 



.498 
.320 
.304 



